LABOR-FEDERAL SECURITY APPROPRIATIONS FOR 1953 


TUESDAY, FEBRUARY 26, 1952 
Unirep StTatres SENATE, 


SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS, 
Washington, D. C. 
The subcommittee met at 11:15 a. m., pursuant to recess, in Room 
F-39, The Capitol, Hon. Dennis Chavez, chairman of the subcommit- 
tee, presiding. 
Present: Senator Chavez. 


FEDERAL SECURITY AGENCY 
Pusiic Heattu SERVICE 


DR. R. H. FELIX, DIRECTOR, NATIONAL INSTITUTE OF MENTAL 
HEALTH; DR. NORMAN TOPPING, ASSOCIATE DIRECTOR, NA- 
TIONAL INSTITUTES OF HEALTH; LYMAN MOORE, EXECUTIVE 
OFFICER, NATIONAL INSTITUTE OF MENTAL HEALTH; DR. 
WILLIAM H. SEBRELL, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH; DR. DAVID E, PRICE, ASSOCIATE DIRECTOR, NATIONAL 
INSTITUTES OF HEALTH; DR. LEONARD A. SCHEELE, SURGEON 
GENERAL; ROY L. HARLOW, CHIEF FINANCE OFFICER; AND 
M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 


MENTAL HEALTH ACTIVITIES 


Amounts available for obligation 
Sire l 
| 1951 actual | 1952 estimate | 1953 estimate 
j } 


Appropriation or estimate $9, 505,000 | $10, 518, 987 | $10, 895, 000 
Proposed supplemental due to pay increases. .__.__..._..- hoa | NE Riu 6... s-. 
Applied to contract authorization ‘ _.| —2,444, 481 | —573, 000 |_____- 
Reimbursements from non- Federal sources | 17, 100 | 20, 330 | 20, 430 
de tiveutesmonciweannaseh i Tenaya eNELenE 
Unobligated balance, estimated savings..._...____. pocel —90, 375 | 


Total available ir obligation 10, 915, 430 
Obligations incurred | 6,987,244} 10,014,317 | 10, 915, 430 
| | 


_Norg.—Reimbursements from non-Federal sources above are for personnel detailed to the Juvenile 
Court, District of Columbia, in accordance with provision of the District of Columbia Appropriation Act. 
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Obligations by activities 


Description 


1. Grants: 
(a) Grants for research and training: 
(1) Research projeets ihe ce 
(2) Research fellow ships_ Z 
(3) Training grants 
(5) Grants for detection, diagnosis, 
ventive aid control services 
Direct operations 
(a) Research 
(5) Other direct operations: 
(1) Review and approval of research and train- 
ing grants _ 7 ills hae 
(2) Training activ ities. 
(3) Technical assistance to States 
(4) Administration 


and other pre- 


Total funds for program performance. - 
Adjustment for obligations incurred in advance of program 
performance. -- 


Obligations incurred _- 


of actual program performance. 
by activity reflect the actual performance level for each year. 


1951 actual 


1 $1, 198, 628 
221, 656 
1 3, 377, 432 


3, 074, 429 
605, 020 


99; 617 
108, 152 | 
377, 885 | 
291, 906 


9, 354, 725 








| 1 ~2, 367, 481 | 
| 6, 987, 244 


Obligations by objects 


Object classification 


Total number of permanent positions | 
Full-time equivalent of all other positions 
Average number of all employees 


Average salaries and grades: 

General schedule grades: 
Average salary _. 
Average grade. _- 

Crafts, protective, and custodial grades: 
Average salary A 
Average grade. . 

Ungraded positions: ‘Average salary. 

Personal services: 

Permanent positions 

Part-time and temporary positions 

Regular pay in excess of 52-week base - 

Payment above basic rates 


Total personal services 
Travel ‘ ; 
Transports ition of things. 
Communication services 
Rents and utility services_. - 
Printing and re production . 
Other contractual services ; 
Reimbursements to “Operating expe nses, National 
Institutes of Health, Public Health Service” 
Supplies and materials____..----- 
Equipment ----- 
Grants, subsidies, and contributions. __._.........------- 
eS le NOS, a. Bis ok onc nc wcincnnieicnninne 


02 
03 
04 
05 
06 
07 


08 
09 
il 
15 


Gente it bio. a aS 
Deduct charges for quarters and subsistence 


Obligations incurred _- 





| 


| 1952 estimate 


1951 actual 


245 
8 
190 | 
x 


$4,317 | 
G8-6.9 


$2, 252 
CPC-3.0 
$4, 785 | 


$943, 230 
36, 356 | 


5, 368 


O84, 954 
77, 859 
4, 344 
7, 580 

108 | 
17, 984 
14, 923 


219, 292 
59, 670 
98, 628 

5, 504, 664 
1, 558 

6, 991 , 564 
4, 320 | 








6, 987, 244 | 


APPROPRIATIONS, 1953 


| 
1952 estimate | 


' $1, 663, 000 
256, 090 

1 4,000, 000 
3, 100, 000 | 


825, 000 | 


126, 000 


94, O87 | 


447, 330 
325, 000 


10, 837, 317 


10, 014, 317 


242 | 
8 
226 | 


$4, 818 
GS-6.9 


$2, 632 
CPC-3.0 
4, 925 


$1, 206, 337 
41, 700 

3, 620 

4, 980° 

1, 256, 637 
99, 500 

6, 050 

9, 900 

500 

20, 800 
21, 900 


314, 400 
48, 800 
41, 950 

8, 196, 000 
2, 200 


10, 018, 637 


4, 320 | 


10, 014, 317 


| 
| 
| 
| 
| 


| 
| 
| 


1—823, 000 | 


| 





1953 estimate 


1 $1, 662, 000 
250, 000 
3, 750, 000 


3, 100, 000 
1, 305, 000 

123, 000 
, 000 


450 
O00 


405, 
320, 


10, 992, 430 


1—77, 000 


10, 915, 430 


1 Some of the obligations for grants for research projects and training were incurred several years in advance 
By means of the adjustment line shown in this schedule, the amounts 


1953 estimate 


>-3.0 
. 794 


on 
, 500 
, 260 
, 300 


, 358, 910 
95, 600 
6, 800 
10, 600 
500 
000 
O40) 


21, 
47, 


608, 200 
55, 400 
27, 700 

8, 685, 000 
2 700 


10, 019.7 750 


, 320 


10, 915, 430 
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Analysis of expenditures 


| | | 
| 1951 actual | 1952 estimate 1953 estimate 


Wis ts. Pl ee ee | 
Unliquidated obligations, start OB BIE, cx <dhin ivgceeiens ---| $4,374, | | $1,772, 3: 
Obligations incurred during the year............-..-.-..---.- 6, 987, 2 10, 014, 317 

















$760, 877 
10, 915, 430 





je et 


11, 362, 168 | 11,786,645 | _11,676, 307 
Deduct: 
SURI IND GINNING 6 36 sincs her -nestuewneconpannece 17, - 20, 330 20, 480 
Unliquidated obligations, end of year. Sake aedimamdaereie --| 1, 772, 3 28 | 760, 877 783, 418 
Adjustment in obligations of prior years. _............-- 5A, 358 a ae 
Obligated balance carried to certified claims account __--- 5, 027 | .| 
EE ods on ndlsdihian son Saanhaie poatemeenat 9, 512, 858 11,005, 438 | 10, 872, 459 


Expenditures are distributed as follows: | Fr 
Out of current authorizations | 
Out of appropri:.tions to liquidate prior-year contract 
authorization _- a ae 2, 343, 044 | 473, 000 
| 


Out of new obligation! authority. 6,576,453 | 9,305,000} 10, 155, 000 
Out of prior authorizations ; 593, 361 1, 182, 318 714, 579 
Out of anticipated 1952 supplemental for pay increases. | ie eesti 45, 120 2, 880 


Ne w positions requested, 1953 


Title } Grade | Position | Amount 








2a. Research: 


RD NNN a ite gh triecioes inion canics mnaleide nsinhutencaaeke He 3 | $32, 400 
Scientist ‘ du deatidaard GS-15 1 | 10, 800 
Medical officer Bi Rae Za roe : |} GS-14 4 | 38, 400 
Scientist ; | GS-14 a 9, 600 
F Medical officer... - --- ; : GS-13 2) 16, 720 
Scientist | GS-13 1 | 8, 360 
Medical officer _- ; | GS-9 1 | 5, 060 
Scientist ; ....| GS-9 1 | 5, 060 
Technician - ; | GS-7 1 | 4, 205 
Secretary GS-5 3 10, 230 
Technician - - GS-5 5 | 17, 050 
Clerical ey alg ; , GS 2 6, 350 
7 Technician - - - - went tase r Jeu | GS+4 5 | 5, 875 
P Scientist........- ‘ . Sw ; ‘ Ungraded 2 | 20, 000 
F Total _- 32 200, 110 


Less lapse 
Net 








GRANTS FOR RESEARCH AND TRAINING 


Research projects 





Grants, subsidies, and contributions: 
NO eas tee ae nat ._. $1, 663, 000 
Estimate 1953____- 1, 662, 000 


















Rn cote SR Cc a ce ermnlad emake Sa perk coe —1, 000 


This appropriation currently finances 122 research studies by recognized sci- 
entists in medical schools, universities, and other institutions, as part of a program 
designed to reduce human suffering and, in the long run, to reduce the present 
enormous tax burden entailed in caring for the mentally ill. The solution of 
problems ‘of mental illness, and such related problems as alcoholism and drug 
addiction, depends on continuing research efforts in a wide range of subjects. 

Applications for research projects are initiated by scientists outside the Federal 
Government. Each application is carefully analyzed by other independent 
scientists as described under the justification for “Operating expenses, National 
Institutes of Health.” 

During the past year, as a result of research grants, progress has been made in 
studies on the diagnosis of schizophrenia, on its organic and psychological mani- 
festations, and on the effectiveness of various forms of care and treatment. Addi- 
uonal evidence has been obtained on the inadequate functioning of the adrenal 


564 LABOR-FEDERAL SECURITY APPROPRIATIONS, 1953 


hormone system in many schizophrenic patients. Progress has been made ji) 
developing diagnostic methods for the detection of latent schizophrenia. Studies 
of badly disturbed and schizophrenic children have increased our understandiny 
of the importance of severe emotional deprivation in causing these disturbance- 
and has increased our understanding of hereditary factors. Improvement has 
been made in the treatment of these children by psychological means. 

Investigations of certain kinds of illnesses, called psychosomatic disorders, in 
which both organie and emotional factors are present, have increased our know!- 
edge of the nature and importance of the psychological aspects involved in such 
illnesses. Psychotherapy has been shown to be of help in these disorders in a 
number of eases, but of doubtful or even negative value in others. Preliminary 
results also suggest the value of ACTH and cortisone for some of these conditions 

The estimate for 1953 provides substantially for continuance of the grant 
program at the same level of support as in 1952. 


Research fellowships 


Grants, subsidies, and contributions: 
Estimate 1952___-_- . aes u ois, $256, 000 
Estimate 1953______ Ee eos E er 250, 000 


Change (+) or (—)Gi6). Jobuatows ses ecn pes kL. — 6, 000 


Research fellowships are awarded to young men and women of outstanding 
promise who are interested in pursuing careers in research on problems of cause, 
treatment, and prevention of mental illnesses. 

Funds available in 1952 provide for the support of 79 fellows. Estimates 
for 1953 will permit 77 fellowship awards. 


Training grants 


Grants, subsidies, and contributions: 
Estimate 1052.-..=....2-- ike’ ere _. $4, 000, 000 
MANORS EROS inc hock o' om Roe ome a . 8, 750, 000 


Change (+-) or (—) : ses apaab area ad iOS ; — 250, 000 
These grants are serving to increase, during 1952, the supply of persons skilled 
in treatment and prevention of mental and emotional disturbances in severa! 
ways—(a) by strengthening the teaching of mental health subjects in the under- 
graduate medical schools through grants to 42 of the 81 recognized schools; 
(b) by awarding 183 grants for support of postgraduate training in psychiatry, 
psychiatric social work, psychiatric nursing, clinical psychology, and publi: 
health mental hygiene; (c) by awarding 650 stipends to students receiving training 
in the above subjects; and (d) through support of short-term training institutes 
for practicing physicians and public health workers. 
In 1953, the estimate provides for a reduction of 7 postgraduate grants and 37 
training stipends, and for continuing undergraduate grants and short-term training 
institutes at the 1952 level. 


Grants for detection, diagnosis, and other preventive and control services 


Grants, subsidies and contributions: 
Estimate 1952______- ia. & . 1a tisesr Ba, 100,000 
Estimate 1953 .. 8, 100, 000 


Funds are allocated to States on a formula basis for detection, diagnosis, and 
other preventive and control services in mental health. Since this program was 
initiated, there has been a remarkable increase in mental health programs and 
clinic services in the various States. 

The 1953 estimate provides for the same amount of grant funds as is currently 
available. A list of grant allocations to States follows: 
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Allocation of grant-in-aid funds for mental health, fiscal years 1951 and 1952 









; ly reati f ati 2 al i | i 
State or Territory — va VK State or Territory Allocation, | Allocation, 


1951 | 1952 















Alabama . -- atta $68, 800 $68,600 || New Jersey y $90, 400 | $86, 100 
























| 
Arizona 20, 000 19,200 || New Mexico oat 20, 000 19, 200 
i Arkansas HAiksedis 47, 900 | 43,000 || New York..._._.___- | 249, 700 256, 600 
California ; 190, 000 184, 200 || North Carolina | 89, 600 | 88, 300 
Celera) 2iitie «-ceeticwia | 23, 800 | 24, 500 North Dakota ean 20,000 | 19, 200 
Connecticut... .. ee 37, 400 35, 400 Ohio... j 150, 200 144, 800 
Delaware badd siade! 20, 000 | 19, 200 || Oklahoma... : 51, 400 | 46, 000 
District of Columbia. - 20, 000 | 19, 200 |, Oregon. __- 32, 500 | 27, 300 
Florida | 50, 500 | 54,400 || Pennsylvania 206, 900 | 193, 200 
Georgia...- Bescak-cel 72,700 | 74,100 || Rhode Island } 20, 000 | 19, 200 
Idaho 20, 000 | 19, 200 || South Carolina 48, 500 | 47, 500 
Illinois i | 154, 100 154, 300 || South Dakota_. ‘ 20,000 | 19, 200 
Indiana oa | 79, 200 73, 800 || Tennessee. _____ | 71, 300 70, 300 
. lowa 54, 700 | 49,400 || Texas... | 156, 400 152, 100 
; Kansas. ..- | 39, 300 | 36, 400 || Utah 20. 000 19, 200 
: Kentucky : 67, 400 64,000 || Vermont_ - 20, 000 | 19, 200 
} Louisiana 58, 400 56,700 || Virginia_. , 65, 700 | 66, 900 
Maine ‘ 20, 000 19, 200 || Washington 46, 900 | 43, 200 
Maryland , 40, 600 42,800 || West Virginia_- 42, 900 41, 100 
Massachusetts d : 88, 700 | 85,600 || Wisconsin 66, 400 64, 100 
Michigan ied 119, 800 | 116, 500 || Wyoming | 20, 000 19, 200 
Minnesota - | 60, 100 | 57,000 || Alaska st ..| 20, 000 19, 200 
Mississippi-....------- 55, 500 | 52, 600 || Hawaii : 20, 000 | 19, 200 
Missouri a : | 79, 200 | 75,300 || Puerto Rico_. 56, 900 | 53, 400 
Montans........-.-...--.| 20, 000 | 19, 200 || Virgin Islands__- 20, 000 | 19, 200 
Nebraska ; all 26, 200 | 24, 900 |. ————— — | —-——_——_ 
Nevada Gekaddebadeed at 20, 000 | 19, 200 Tee a i. | 3, 200, 000 3, 100, 000 
New Hampshire......... | 20, 000 | 19, 200 || 


| } 





Direct operations— Research 








Estimate, 1952 | Estimate, 1953 | Change: (+) or (—) 


| Positions | Amount | Positions | Amount | Positions | Amount 





















Personal services ae , 110 | $512, 680 141 | $666,680 | +31 |4+$154, 000 
Travel J eid Sten oe 28, 000 31, 500 +3, 500 
Transportation of things... __._._. east gaksy 3,000 |... ‘ 4, 400 Lé _.| +1,400 
Communication services ey at 2, 500 4, 500 | -+2,000 
tents and utility services i naan 500 : 500 ; 0 
Printing and reproduction A ethan ted 14, 500 | ; 14, 900 |_. ; +400 
4 Other contractual services 195, 140 | 517, 840 | +322, 700 
Supplies and materials... .................} 38, 000 | 45, 600 | fits +7, 600 
Equipment psa + 34, 000 ‘ 21, 800 .--| 12,200 
Taxes and assessments ; me } 1,000 1, 600 | +600 
Deduct quarters and subsistence... __. ° —4, 320 | s —4, 320 | 0 
Te eb iteccle~s pate ou ’ 825, 000 | ; 1, 305, 000 ; __| +480, 000 


| 


- ——____ $$$ Se 











GENERAL STATEMENT 















Research activities include projects on adrenal physiology in schizophrenia, 
including effects of ACTH, cortisone and similar substances; physiology of the 
brain and spinal cord; epidemiology of mental illness; narcotic and barbiturate 
addiction; and studies of mental health in a community. Only a few specific 
projects can be developed with present staff and facilities. 

The long-range plan calls for a well-rounded program of research in the major 
areas in which further knowledge is needed if substantial progress in treatment, 
control, and prevention of mental illness is to be made. 

The 1953 estimates provide for initiating one step in this plan through inclusion 
of sufficient clinical staff to open the mental-health portion of the Clinical Center 
late in the fiscal year. Funds will be requested after 1953 to permit an increase 
in the scope of clinical research. No additional positions are estimated at this 
time for the development of laboratory and field investigations although these 
are eventually contemplated. 
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GRANTS FOR TRAINING PROGRAMS 


Senator Cuavez. The committee will come to order, please. 

Dr. Felix, are you ready to proceed? 

Dr. Feurx. Yes; I am, Mr. Chairman. 

Senator Cuavez. Very well. 

Dr. Feurx. Mr. Chairman, gentlemen, as you are aware from your 
own experience with the Public Health problem in general, and with 
our appropriations in the past and the discussions we have had before 
this committee, there is probably no more difficult or more serious 
problem facing us in the health field today than that of mental health. 
I have told you in years past about the number of beds occupied, 
the shortage of personnel, and so forth. However, due to the con- 
certed effort made by the Congress and the people of the country 
generally, I think I can report some favorable news to you at this 
time, which will give, I think; some heart to all of us. 

In the field of training over the last several years, we have seea 
1,700 people finish training on stipends awarded under the National 
Mental Health Act. These people are in the great majority in public 
service of one kind or another, teaching, research, or in clinic work. 
183 institutions are receiving grants from the Government now, 
training between 8,500 and 9,000 people, who are being prepared to 
go out into this sort of work. About 6,000 physicians have graduated 
from the 42 medical schools which have received grants to better 
alert the young physician to the problems of mental health, and about 
13,000 are in training in these institutions now. ‘This is a little over 
half of all the students in medical schools at this time. 


RESEARCH PROGRAM 


In the field of intramural research, Mr. Chairman, we now have 
our scientific director on the job full time, a very prominent young 
physiologist from the University of Pennsy lvania Graduate School 
of Medicine, Dr. Seymour S. Kety, who is going forward as rapidly 
as possible in developing our intramural basic research program. 

Some of the work I would like to report to you now I have referred to 
as leads in the past. We now are even more confident than we were a 
vear ago that the adrenal cortex, the cortex of the adrenal gland, the 
little gland that sits on top of the kidneys, plays a very significant 
role in one of the great cripplers in the field of mental illness, dementia 
praecox, sometimes called schizophrenia. We know that the male 
schizophrenics, we have not studied the women, produce abnormal 
ratios of certain substances called steroids. These ratios are different 
than we find in normal people. We feel that this is a very important 
step forward. It gives us a lead to some of the chemical phenomena 
of this disease. 

We have also in the course of our studies found that there is a sub- 
stance like an enzyme, probably an enzyme, which destroys ACTH in 
the blood. We had expected we would find something like this, but 
it is of considerable significance to know that there is such a substance 
which destroys this material. We do not know exactly the role this 
plays, but we can conjecture that this may have an important bearing 
upon the level of the material in the blood and on the general physica! 
and mental state of the individual. 
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Another group of our scientists is working in the field of drug 
addiction and has found that not only does the brain also, but the 
spinal cord, as well, become involved in the phenomenon of drug 
addition; that the spinal cord also will show evidence of dependence on 
morphine or other narcotic drugs, and will show a high degree of 
tolerance to it if drugs are given over a long enough period of time. 
The work to date has been done with dogs. We have every reason to 
believe that we will find the same thing in human beings. 

One of the rather startling things that has come out of our work in 
the last year in the field of drug addiction I think you will be inter- 
ested to know. A drug has been developed by one of the drug houses 
known as N-allylnormorphine. This is a drug that the body cannot 
distinguish from morphine. It takes this instead of morphine, but it 
does not behave in the body like morphine. This has the amazing 
capacity of relieving the effects of morphine dramatically. A person 
who is on the threshold of death from mory hiie poison if given a small 
dose of this, within 5 to 10 minutes will be breathing normally, and if 
not too deeply poisoned, will be conscious within an hour. Sometimes 
a second dose has to be given. 

Another interesting aspect of this is that it will precipitate the 
symptoms of withdrawal in addicted persons in a matter of almost 
seconds, so we can determine very quickly whether a person is really 
addicted to drugs or not by giving a very small dose of the drug. 


MENTAL DISEASES OF CHILDREN 


There have been others. I do not want to take your time. I 
could talk for a long time on some of these, but I know your time is 
precious. I might mention one or two of our research grants that are 
particularly important in our field. 

One group has found that they can differentiate certain preliminary 
symptoms of mental disease in children so that the incipient disease 
can be determined at a very young age. The implications are quite 
obvious. We can identify these people; put them under treatment 
when they are still youngsters. 

Some interesting studies of the effect of treatment in early years 
have been carried out. We know that with prompt treatment, with 
skilled people in good clinics, about 90 percent of the children are still 
well, and not in need of further treatment after 8 years. That is as 
long as the study has gone. 

Senator CHavez. You make a cure for that length of time? 

Dr. Feix. For that length of time, yes, Mr. Chairman. It may 
be longer. I would like to say flatly it is, but I can only speak to 
what the data show to date. 


DIABETES MELLITUS 


Another group, while studying a disease which you are probably 
familiar with, sugar diabetes, has found that the way the body of a 
diabetic handles sugar, whether or not it will use it up or whether it 
throws it out, and you have sugar in the urine, depends upon the 
emotional state of the individual. People who are depressed, angry, 
excited, worried, anxious, and so forth, will not handle sugar properly, 
even though they have been perfectly stabilized before, and had the 
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right diet, and will throw out excessive amounts of sugar in the urine. 
There are others in this area, but I would like to pass on rapidly if | 
may to some other aspects of the program. 
Senator Cuavez. Doctor, if you feel it will be of some advantage 
to the hearing, you proceed and tell us what these things are. I think 
the people should know. 
Dr. Fetrx. Thank you, sir. 
Senator Cuavez. | know I am interested. I will listen to you. 
Dr. Feiix. You have to remember, Mr. Chairman, I am somewhat 
of a fan on this. I believe in it. And when people believe in things, 
they sometimes talk too long and bore others. com 
Senator Cuavez. I am a little fanatic on it myself. havi 
in a 
RESEARCH ON PARAPLEGICS The 
one 
Dr. Fevix. I might mention one other which I think is a rather area 
significant finding. One of our research fellows, working on a researc); Pit te 
fellowship grant from our institute, has studied the patients who have sche 
had their spinal cord cut, so-called paraplegics. You may know of stra 
them. It is one of the problems as a result of war. Of course, acci- they 
dents cause it, too. One group led by a nam named Windell has plov 
found by giving a certain drug known as pyromen to these individuals, A 
they can in a number of cases find that the spinal nerves will grow pere 
across the cut, and unite and make a connection, so that there ts no this 
longer a cut there. Dr. Clemente, one of our research fellows, has doll: 
demonstrated that not only is there an anatomical connection, but you 
nerve impulses are carried on these nerves across the cut at a speed the But 
same as the speed of the nerve impulse that goes down a normal uncut area 
nerve. In other words, we not only grow new nerves back, but they T 
function. beca 
There is a lot that has to be done, but at least we know now that that 
there is hope for paraplegics. And if you have seen paraplegics in Of t 
some of our hospitals, and I am sure you have heard of them, you can pass 
imagine what this means to this group of people who up until now not 
have been thought to be incurable. esta 
Senator CHAvez. Suppose a nerve connection is made on that type this 
of a patient, will he get well eventually? Will he be able to function on | 
physically, walk, and so forth? thei 
Dr. Freirx. If there is enough nerve connection, Mr. Chairman. take 
For instance, if there has been a gunshot wound where an inch has sup] 
been torn out of the spinal cord, that is too much to expect. If there In 
were a sharp severance and enough tissue grows back, then with a good Stat 
rehabilitation program so they are taught again to walk and use their and 
legs and all, yes, we can expect a return of function. I would not 
say 100 percent, because we have not demonstrated it yet. 
Senator CHavez. Let me ask this. I do not want to appear too 
inquisitive, but suppose there is a severance, and you do get results 
from the nerve connections, can surgery do anything to get that bone 
together again? 
Dr. Fe.rx. This is not the bone, Mr. Chairman; this is the nerve, 
the spinal cord that goes inside the bone. 
Senator Cuavez. The nerve itself; not the bone. 
Dr. Fre.rx. That is right. This is the functioning spinal cord. | and 
believe Dr. Bailey mentioned something about it yesterday, the brain it di 
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and the spinal cord and the nerves. This is the spinal cord, which 
coes from the brain down the backbone, and the nerves spread out 
from that throughout the whole body. 
Senator Cuavez. I misunderstood you. I thought the severance 
was of the bone. 
COMMUNITY SERVICES 


Dr. Fe.ix. No, sir. It is of the very delicate tissue, the nerves 
themselves; it just cuts them across. 

In the field of our community services work, our dealing with the 
communities, with the States, through the erant- in-aid program, we 
have seen very satisfactory progress. F ederal funds have been used 
in an interesting way in the States, which I think is worthy of mention. 
The States have used these funds, Mr. Chairman, and gentlemen, as 
one might call a revolving fund. They have used it to develop new 
areas. Let us say if it were clinics that were needed, they would use 
it to develop clinics. If it were public education or work with the 
schools or what-not, they would use it that way. If this is demon- 
strated to be effective, and what that State needs in its program, 
they then take it over on State funds, and use the Federal money to 
plow a new field to get it ready to be taken up on State funds. 

As a result of this, we now'see the Federal funds as being a smaller 
percentage of the total funds than we had expected to find the case 
this early. The ratio is now about two and a half State and local 
dollars to one Federal dollar, while the matching formula sets out, as 
you are aware, 50 cents of State and local money to one Federal dollar. 
But they have completely reversed this as they have taken up new 
areas Which have been demonstrated through these Federal funds. 

There are in the United States today about 330 clinics—I say about, 
because this was in fiscal 1951, and there may be a few more now 
that are receiving some Federal support through the grant proc eduie. 
Of these, 158 were not in existence before the Mental Health Act was 
passed, and very probably would not have been in existence had it 
not been for this particular support. Twenty-two new ones were 
established in 1951. I would like to stress this next point, ! think 
this is important: 25 discontinued Federal support and went entirely 
on local or State support, or both. Other clinics were taken up in 
their place, but these clinics demonstrated their worth, and were 
taken over by other funds than Federal, and are now off the Federal 
support. 

In addition to this, through our cooperative programs with the 
States of conducting training institutes for judges and health officers 
and teachers— 


LEGAL ASPECTS OF MENTAL HEALTH 


Senator Cuavez. That is what I would like to have you comment 
on, if you will. Whatever is being done to educate the judges who 
pass upon humans. 

Dr. Frxurx. I would like to talk about that for a moment, if I am 
not taking too much time. 

Senator Cuavez. I think the public should be informed, even the 
judges. They pick up a citizen and bring him up before the court, 
al the court should know a little bit about the basic problem as 
it dispenses justice. 
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Dr. Feurx. It has been our experience, Mr. Chairman, that by 
and large—there are exceptions to every statement, I know—the 
judges are extremely interested in finding out what contributions 
the mental health people can make to the proper dispensing of justice. 
I have had some very interesting conversations recently with one of 
the Federal judges in this area, Judge Luther Youngdahl, about the 
use of proper examinations of an accused person prior to trial with 
recommendations to the court. This is a personal opinion I am giving 
you, Mr. Chairman, and as a lawyer you may or may not agree, 
and I am not in a position to do more than give you my personal 
opinion. 

Senator CHavez. I am just looking at it from the obligation of 
professional services in making legal determination. 

Dr. Fe.tx. I would like to see it possible for people accused of 
felonies, if found guilty, who are going to be incarcerated for a period 
of time, thoroughly studied before sentence is passed by people 
capable of understanding their entire motivations, the why, and so 
forth, and a report made to the court, not a report made to the defense 
or to the prosecution, but a report made to the court as an adviser to 
the court. I guess that is the proper word to use there. Then of 
course if the report is challenged, that is, if the prosecution or defense 
wishes to question him, that is another thing. But the report is 
made io the judge for his use. Then this is taken into consideration 
with all other factors in passing sentence. 

Now, this is not the end of it. If the sentence carries with it im- 
prisonment or if it carries with it a probation, this persoa should still 
be followed during the time that he is under the supervision of ‘he 
court with a view not just to impose upon him punishment which one 
might think of in terms of society exacting a vengeance for an offense 
against it, but rather to rehabilitate that person socially so he comes 
back into the community as a citizen who can function in a socially 
acceptable mar er. I think this is especially important in the young. 

I might say that I have seen few pieces of legislation which I greeted 
with as much happiness as the Youth Corrections Act passed by the 
Congress recently. 1 think this offers great promise in this particular 
area. 

Now, in order to alert judges and lawyers generally, health officers, 
teachers, welfare workers, and other people, whose lifetime work is 
dealing with people and their problems, we have held in 26 States, 
124 institutes, refresher. courses, lasting from 3 and 4 days up to 10 
days, during the fiscal year 1951. Eighteen thousand people attended 
these institutes. That means 18,000 people who are dealing with 
people are, I hope—TI was going to say they are—better prepared to 
deal with these people than they were before. One can see pretty 
quickly what the expansion of this means. One welfare worker, one 
judge, one prosecuting attorney will deal with dozens, many dozens, 
I do not know how many people in the course of a year. Each one 
of these people has now benefited by this sort of experience and 
orientation that this nerson has had. Eighteen thousand such people. 
I would suspect that one could multiply that 18,000 by 500 and 
come out with the number of people affected in a beneficial way by 
just one particular small aspect of our program. 

We see now, Mr. Chairman, separate parts of our program begin- 
ning to dovetail. We are training more people, we are making ad- 
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vances in the field of research, we are seeing programs now in all of the 
53 States and Territories, real, going mental health programs. Now 
this is beginning to mesh and I think it is all to the good. 

So far, and I will make the rest of this very brief, I have spoken 
about advances that have been made. 


INSPECTIONS OF STATE MENTAL INSTITUTIONS 


Senator Cuavez. Before you proceed to discuss something else, 
has the Public Health Service or your agency a program of adviser 
education to the institutions wherein the mentally ill are confined? 

Dr. Fexurx. Yes, sir, Mr. Chairman. We have one psychiatrist 
who has been a hospital administrator, formerly superintendent of 
a hospital, and one nurse who was formerly a superintendent of nurses 
ina State hospital, who are-an inspection team, who on the request of 
the governor of a State will go into that State and inspect the hospitals 
and make reports to the governor for his use. We inspected 23 state 
hospitals last year. That does not sound like many hospitals, but it 
takes as long as 6 weeks in some cases to cover all the institutions in a 
State where there are many institutions. 

Senator Cuavez. How extensive is the examination? What do 
you go into outside of the patient and personnel? 

Dr. Fe1trx. We go into the administration if it is requested. We 
are in this situation. We are a Federal agency, we are not going to 
impose ourselves on the State. 

Senator Cuavez. | understand that, but I think the agency was 
created for a purpose, and that is to delve into all matters pertaining 
to the mentally ill. I think it is correct for the States to run their 
own affairs. Butif the Federal authority is in a position to give advice, 
to do a better job, that is what I have in mind. 

Dr. Feurx. We do as complete an inspection as the State requests, 

Mr. Chairman. We would like to do a complete job, and in most 
cases it is a complete inspection, which includes the administration, 
the treatment of patients, the facilities, whether they have enough 
and proper kitchen facilities, refrigeration facilities, whether the 
wards are properly ventilated, whether there is enough light and air, 
whether they are overcrowded as far as beds are concerned, the whole 
thing, whether or not the farm is being used as a rehabilitation activ- 
ity or just as a place to supply food without regard to the patients 
themselves. We do not try to be tactful in these reports. We give 
the bald-faced facts because we report to the governor, and he may 
make such use of that as he pleases. We do not release them. It is 
the governor who will do it. So we tell him just what we see, and 
he uses them as he sees fit. 
_ Over the years we have amassed a file of examinations on every State 
in the Union and the Territories. In fact, as a courtesy we even ex- 
amined the hospitals in one or two of the provinces in Canada at their 
request. ‘They paid the bill and we went up and did it. We have the 
most complete file on mental hospitals and their conditions in the 
world in our offices in Bethesda. So we are in a position now to say 
that this hospital or this institution compares so and so to a general 
standard and so forth. 

Does that answer your question, Mr. Chairman? 

Senator Cuavez. Yes, sir. Thank you, Doctor. 
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POPULATION OF MENTAL HOSPITALS 


Dr. Fre.rx. I was going to say that up until now I have pointed out 
favorable information. I do not want to leave you on an unfavoral)|e 
note, but I feel I would not be doing my duty as a public servant if | 
did not point out to you that the picture is not all bright. We have 
seen this increased production of personnel, increased knowledge, ani 
yet while the population has increased 14 percent, the population of 
the mental hospitals has increased 17 percent. While the population 
over 60 has increased 25 percent, the population in mental hospitals 
of people over 60 has increased 58 percent. 

Senator Cuavez. What about the sexes? Is there any difference 
between the sexes? 

Dr. Freutrx. No, sir. There has been no marked shift as to male oo 
female, except that in the age group over 65 we find that males di: 

uicker in mental hospitals than females. I do not know why. 
hat is just a statistic that we have. 

There are a number of areas in which we should be very active. 
These are not in the budget, but these are things that I think I should 
lay before you as representatives of the people. 

Senator Cuavez. I want you to, Doctor, for this reason. In my 
mind, as I said a little while ago, I am fanatic about public health 
work, whether it is local or Federal, but I believe that one of the most 
serious branches of public health activities is mental health. 

Dr. Freirx. I am glad to hear you say that, Mr. Chairman. 

Senator Cuavez. I think the Public Health Service stands in a 
different position to the mentally ill than they do to the average 
person who might get pneumonia or virus or malaria or TB. They 
can complain. 

Dr. Fetrx. That is right, sir. Mr. Chairman, you might say that 
this mouth speaking to you now is speaking for 550,000 mouths who 
cannot speak for themselves. That is a big load. 

Senator CHavez. I want you to speak for those, and the ones that 
are to come. 

Dr. Frurx. Yes, sir. The 550,000 are those that are there now. 

Senator Cuavez. Try to keep them from coming. 

Dr. Fextix. It is not only those that come, but it is those that we 
can keep from coming. 1 am reminded of a story told by Judge 
Youngdahl, the other day, which I think is appropriate here. He said 
in a certain State there was a test for sanity given to patients to find 
out whether they were ready to leave the hospital. They would put 
a tub under a faucet, turn on the water, and give the man a bucket 
with which to empty the tub. If he started bailing out the tub before 
turning off the faucet, he was not released. If on the other hand he 
turned off the faucet and then started to bail out the tub, they decided 
he was ready to carry on in society. 

I am not necessarily implying that because we do not emphasize 
more the turning off of the faucet as far as people coming into the 
hospitals are concerned that we may be a little touched ourselves. 
But it does seem that we should give more attention to those things 
which will empty our hospitals faster, and cut off the inflow more 
sharply. We can do it with what we have today if we just are given 
the opportunity. 
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PREVENTIVE PROGRAMS 


In that connection, I would like to mention seven areas which will 
do this that 1 think need exploiting or exploring or both. These are 
not things in our budget today. I am not pleading for this as part of 
our budget, but I want to lay it before you because I think you and 
the committee should know. 

There should be a very significant expansion of the preventive 
services in the communities. I told you what we can do with children. 
Programs in connection with juvenile courts, with schools, and the 
work done by the welfare agencies, the health officer, and all such. 
Very important also is pastoral counseling, work that the priests, 
rabbis, and ministers can do in dealing with their parishioners. You 
may or may not know that 40 percent of all emotional problems are 
taken to the minister. That is right. It is proper. But these 
people need to know more about the phenomena of mental health 
which will help them in ministering to their flocks, and are crying for 
this information. 

We need to stress, and soon, what we know and to develop more 
in the field of mental health in industry. A very significant cause of 
absenteeism, of accidents, of difficult relations between people in 
industry, arises out of poor mental health, poor understanding of the 
psychological laws, and how they operate. 

One area that is extremely important to me has to do with the re- 
habilitation of the mentally ill. 

Senator CHavez. Should not that be the purpose of the effort? 

Dr. Feirx, That is correct, sir. From the day that the man or 
woman comes into the hospital, our objective should be to see how 
quickly we can get him out and how well he will function. That 
means from the day he enters the hospital we start our program of re- 
habilitation. This is not only working with the patient; it is work- 
ing with society, with industry, with the community to accept him 
back as a functioning citizen in the community. There is so little 
done in this and there needs to be a great deal more. 
IMPROVEMENT OF HOSPITAL CARE 


AND TREATMENT 





A fourth area is to promote the widespread application of improved 
methods of hospital care and treatment. I think with some well- 
placed demonstrations of what can be done, with what we know today, 
we can show that it is cheaper in the long run to take care of patients 
properly, get them out more quickly and keep them out, than it is to 
let them he in a hospital for years and years, under just custodial care. 
You may or may not know, sir, that in one State 28 percent of the pa- 
tients suffering from the disease dementia praecox have been in the 
State hospitals for over 20 vears. One’s chances of getting out of a 
hospital after 5 years, if one has dementia praecox, are extremely slim. 

Senator Cuavez. They forget you? 

Dr. Ferrx. They forget you; that is right, sir. 

Senator Cuavez. Along those lines, should not the area of the 
public be included in vour consideration? Generally a poor patient 
is confined or sent by the court to the institution. That brings, up 
to the moment at least, a certain amount of stigma. 

Dr. Fenix. That is right. 
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Senator CHavez. Should not the public be advised as to the effort 
being made to rehabilitate that person and they take him back if 
he is rehabilitated? 

Dr. Feuix. Yes. And that advice, it seems to me, should include 
encouraging the people to visit the hospital and see what i ig going on 
as well as just waiting for the patient to come back home. If our people 
knew what is needed, and what can be done, by going to the hospital 
and seeing what actually exists, we would go much further much 
faster, I believe. 

We need to do a great deal in the field of research to determine the 
cause, first, and then the treatment, also of the great mental cripplers 
such as dementia praecox, and the condition known as psychopathic 
personality which plagues the courts no end. Many of our citizens 
that come before the bar of justice suffer from this. 

We need to evaluate and refine currently known methods of treat- 
ment to know when to apply them and when not to apply them. We 
have a host of things we do now; group therapy, psychodrama, so- 
called psychotherapy, shock therapy, hypnosis, to mention only a few. 
We ought to know much more about these than we do. We are 
applying them empirically today because we have very little back- 
ground of knowledge about exactly what goes on in the person and 
why this or that helps. 

And finally we must search, and soon, for more rapid, more safe, 
more effective methods of treatment. I think the end result of this, 
Mr. Chairman, will be a tremendous saving of money, certainly. Of 
that I am certain. And also of lives, which is of equal importance, 
although unfortunately it does not always make the same impression 
upon people as saving money. 


CURE OF INVOLUTIONAL MELANCHOLIA AND OTHER MENTAL DISEASES 


I think generations yet unborn will reap the benefits of a program 
like this. Mr. Chairman, if I would come to you and tell you that I had 
been able to reduce the mortality rate of some disease by 90 percent, 
I am sure you would be impressed. Let me tell you, sir, that in one 
disease, involutional melancholia, which affects people i in the change 
of life, men as well as women, and results very frequently in acute, 
deep depression, in the last 25 years the mortality rate from this 
disease has been decreased by 90 percent. Twenty-five years ago 
two-thirds of these people died in the hospital. Today two-thirds of 
them are out in a year. That is because we really were able to get 
down to cases and discover some things about it. We have a treat- 
ment which we know we can apply. We know it works. And as a 
result, we see this change in the picture. Unfortunately, these same 
beds are immediately filled with other kinds of cases. We get them 
out in a hurry, but somebody else goes in. There are other diseases 
I could mention, Mr. Chairman. Pellagra, the nutritional deficiency 
which used to fill 10 percent of our beds in the mental hospitals in the 
South, and now there is hardly one a year. 

Then there is syphilis of the brain. Now it is difficult to find a case 
to demonstrate to students, it has been so nearly eradicated. These are 
examp!es of what can be done. 





LABOR-FEDERAL SECURITY APPROPRIATIONS, 1953 575 


I apologize, sir, for departing from an account of what we are 
doing, but I thought you should know what we should do. 

‘Senator Cuavez. You have nothing to apologize for, Doctor, be- 
cause 1 wanted to learn something about this. Iam deeply interested. 

Dr. Fetrx. Thank you, sir. 

Senator Cuavez. Now, let us go down to the items that will make 
your program click, if we allow you some money. 

Dr. Fetrx. All right, sir. 

Senator Cuavez. | want you, Doctor, to discuss these money 
matters just as you understand them. 

Dr. Feurx. All right, sir. 

Senator Cuavez. | know we have a Budget Bureau, a necessary 
agency of Government, but we are doing the appropriating. The 
Congress has that responsibility, and I want you to discuss the money 
items just as you would do if you had a free hand—of course, using 
judgment and professional tact in considering the fiscal features or 
matters of the country. 


1953 BUDGET INCREASE 


In 1952, you had a total appropriation of $10,518,987. The 
Budget Bureau has allowed you this year $10,895,000, or an increase 
of $3 376 0138. 

I notice here on another sheet that your request to the Budget 
Bureau was $11,345,000. 

Dr. Feirx. That is under the ceiling, Mr. Chairman. There was 
a“B” item. Our total is $13,771,000. 


Senator CHAvez. I shall place in the record this table prepared for 
me showing the details of the Agency’s request of the Bureau of the 
Budget, by activities, and the Bureau’s allowance. 

(The table referred to follows:) 
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Senator Cuavez. You are carrying out the responsibility of this 
particular program. Do you feel that you could use that last figure? 


AMOUNT FOR TRAINING 


Dr. Fxurx. I could use every cent of it, Mr. Chairman. I could 
use it and use it well. I might point out that under the budget 
estimate, which I am here to defend, there is a reduction of a quarter 
of a million dollars in the training figure. We are asking for $3,750,000 
this year. 

Senator Cuavez. Let us commence with that activity. 

Dr. Feurx. All right, sir. 


RESEARCH PROJECTS 


Senator Cuavez. No. 1 is research projects. You have a reduction 
of a thousand dollars. 

Dr. Feutrx. Yes, sir. This will mean a reduction of some funds to 
the present grantees or else the reduction of a grant. 

Senator CuHavez. Research fellowships, there is a reduction of 
$6,000. 

Dr. Feurx. Yes, sir. 

Senator CHavez. What does that mean? 

Dr. Fevrx. It will mean that we will not be able to support two 
research fellows. We will have to cut back by two fellows. 

Senator Cuavez. Training grants are made to States or institutions? 

Dr. Fuurx. They are made to institutions of higher learning, to 
State universities and privately endowed universities, and to clinics 
and training centers in the field of psychiatry, psychology, nursing, 
social work, public health. 


REDUCTION IN OPERATIONS 


Senator Cuavez. And there is a reduction there of $250,000. 

Dr. Feiix. Yes, sir. This will mean either a reduction or reshuf- 
fling of funds; but the end result will be a reduction of about 37 people 
receiving stipends and the reduction of about 7 grants. Seven.in- 
stitutions will have to be cut off. 

Senator Cuavnz. By direct operations, you mean the operations 
that the service itself carries on? 

Dr. Feurx, Yes, sir; that is correct. 

Senator CHavnz. You have an increase of $490,000. 

Dr. Fevrx. Yes, sir. That is in connection with the opening of the 
clinical center, Mr. Chairman, and that is the only item of increase in 
the budget, as you will notice. 

Senator Cuavez. And possibly one of the factors being considered 
there now is that the plant is actually getting in operation. 

Dr. Fexrx, That is correct, sir. Before I appear before you again, 
the plant will be ready for opening and we have to provide a minimum 
staff at least to begin operations. 

Senator Cuavez. Of course, you will have the approval of the 
grants, that is, grants that you make to States have to he looked into 
after the application is made. 

Dr. Feirx. That is right. 
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Senator Cuavez. You look at all the factors involved and pass on 
whether or not the grant should be made. 


TRAINING GRANTS 


Dr. Feiix. That is right. You may not realize we have 176 
graduate training grants. We have 42 undergraduate training grants, 
we have a total of 122 research grants, in addition to our other grant 
operations in the States. 

Senator Cuavez. I know, but that only tells part of the story, 
That is the grants you already have. But you get more requests, 
do you not? 

Dr. Feutx. Yes, sir. 

Senator Cuavez. Have you a backlog of requests that you cannot 
provide for? 

Dr. Feurx. Yes, sir. I can supply that information for the record. 

Senator CHAvEz. Very well; you can do that. 

Dr. Fe.rx. It is something over $750,000. I will supply that for 
the record if it is agreeable. 

Senator Cuavez. Very well. 

(The information follows:) 


Amount of research grants recommended by National Advisory Mental Health 
Council and not paid in fiscal year— 


$481, 945 

733, 249 

Estimated 1952 815, 000 
Estimated 1953 950, 000 


Amount of graduate training grants, including stipends, recommended by 
National Advisory Mental Health Council and not paid in fiscal year— 


$1, 755, 852 


1, 812, 444 
1, 829, 660 


TRAINING PROGRAM 


Senator Cuavez. The training activities are also in the direct 
operations? 

Dr. Feurx. Yes, sir. 

Senator Cuavez. What do you train, nurses and personnel of all 
descriptions that are involved in trying to rehabilitate the patients? 

Dr. Fe.ix. That is correct, and also additional training for some 
of our personnel who are consulting with the States. A number of 
our people are given public health training. 

Senator Cuavez. Besides making grants to the States and institu- 
tions, you also furnish technical assistance? 

Dr. Feu.rx. That is correct. 

Senator Cuavez. That is, if a governor requests you to make an 
investigation of an institution you send some trained people down 
there to do that? 

Dr. Fe.rx. That is correct. 

Senator Cnavez. Is that the type of technical assistance you have 
in mind? 
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Dr. Feurx. Yes, sir. And as I told you, they are out 6 weeks and 
there is travel money involved. 

Senator Cuavez. I understand. That was reduced by $42,000. 

Dr. Fe.rx. Yes, sir. That means reduction of personnel who are 
our field consultants. 

Senator Cuavez. I see administration was reduced by $5,000. 

Dr. Feuirx. Yes, sir. 

Senator Cuavez. As a whole, Doctor, if Congress were only to 

provide the estimates submitted by the Bureau of the Budget and 
approved’ by the Budget Bureau, would your program be crippled in 
any way or jeopardized? Of course, you can get along, but how do 
you feel about it? 
' Dr. Fetrx. You have asked me, sir. I will tell you. I will be un- 
happy. We will see our training program cut back. We will see 
schools have to cut back some of the expansion of their programs which 
has been possible under these grants. We will see men unable to be 
trained because we cannot pay the stipends. We will see a reduction 
of the consultants that go out to the States to consult with the Gover- 
nors and so forth. We will not be able to push our program as 
rapidly, and we are just slowing down the bloodstream. We are re- 
ducing our metabolism, as it were. We are just coming closer to 
marking time. And this, Mr. Chairman, at a time when we are just 
about ready to push forward and do things. 

Senator Cuavez. Is this not also a fact: Due to the conditions of 
society in this country and throughout the world, are we not apt to 
get more patients that need attention? 

Dr. Fe.rx. That is correct, Mr. Chairman. The present tensions 
in this country I think are unequaled in our history. Everybody has 
a breaking point. I think we are all aware of that. The pressures 
are greater now than they were before, so we have passed the minimum 
safety level of more people, so more people are breaking. We can 
expect this. This is particularly true in two groups which excite at 
least my sympathy. One is the old people. God knows they have 
done their job in the world, and they are entitled to a little bit of peace 
and happiness before they go to the next world. They are past the 
age where they can really produce as you and I in our vigor can. 
They cannot withstand these pressures. The other is the other 
extreme of the life span, the children. I have had this in my own 
family, not in mental illness, but this puzzlement. My little girl 
came to me and said, “Daddy, what do I do if a bomb drops and you 
are killed? WhedoI goto?” I wonder how many things she thinks 
that she does not ask? That is one she did ask. Of all things, 
perhaps you and I can take it, but the young and the old, I think we 
have an obligation to do much more for them. One, to make their 
last years comfortable, and the other is to prepare them for a life of 
productive, socially acceptable service, and this is one way, Mr. 
Chairman, of doing that. I guarantee that. 

Senator Cuavez. I understand. 

[ think that will be all, Doctor. Thank you very much. 

Dr. Fexrx. Thank you, sir. 

Senator CHavez. The committee will stand in recess until 2:30 
p.m. 
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AFTER RECESS 
ConsTRUCTION OF RESEARCH FACILITIES 


STATEMENTS OF DR. NORMAN TOPPING, ASSOCIATE DIRECTOR, 
NATIONAL INSTITUTES OF HEALTH; DR. WILLIAM H. SEBRELL, 
DIRECTOR, NATIONAL INSTITUTES OF HEALTH; ROY L. HAR. 
LOW, CHIEF FINANCE OFFICER; AND M. A. STEPHENS, BUDGET 
OFFICER, FEDERAL SECURITY AGENCY 


Amounts available for obligation 


1951 actual | 1952 estimate | 1953 estimate 


Appropriation or estimate i $15, 125,000 | $17, 685, 540 $8, 230, 000 
Applied to contract authorization —10, 650, 000 —3, 230, 000 
Contract authorization 
Contract authorization due to escalation provision 
Prior year balance available: 
Appropriation 4, 451, 159 7, 644, 958 2, 500, 000 
Contract authorization . 20, 323, 133 10, 746, 138 2, 182, 444 
Total available for obligation 26, 282, 780 4, 682, 444 
Balance available in subsequent year: 
Appropriation ‘ —7, 644,958 | —2, 500,000 —500, 000 
Contract ‘authorization —10, 746,138 | —2, 182,444 — 2, 029, 149 


Obligations incurred 11,131,201 | 21, 600, 336 3, 29 


Obligations by activities 


Description 1951 actual | 1952 estimate | 1953 estimate 


Description 


. Design, supervision, etc \ $440, 000 
. Construction 

. Purchase and installation of equipment and supplies 

. Incidental expenses 

. Fire protection 


Obligations incurred 2, 153, 295 
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Obligations by objects 


| 
Object classification 1951 actual | 1952 estimate | 1953 estimate 


ns ne | an at ae | ns —_——-. — 


PUBLIC HEALTH SERVICE 


Total number of permanent paar. Beith s Na nc an chatereae ed 
Average number of all employees. -......--- 





Average salaries and grades: 
General schedule grades: 
Average salary 
Average grade. .--_- 
Crafts, protective, and custodial grades: 
Average salary 
Average grade 








Personal services: 
Permanent positions 
Part-time and temporary positions__.................- 
Regular pay in excess of 52-week base 





Total personal service 
TO c tha beaten ddccedddcipescincdangadud PAS 
Transportation of things.......-.-- neva daitldioced mak Sa 
Printing and reproduction salience atvedahes alana 
Other contractual services................--........--.--.- 
a ial si munlhaanivw ain mmndetiis 
Equipment 





Taxes and assessments hay cdindhedhisdinhablendnotihe but { 


Obligations incurred 


ALLOCATION TO GENERAL SERVICES ADMINISTRATION 


: 1, 674 
Printing and reproduction... 23, 401 
Other contractual services - eaia eae Kitigkiairk 464, 630 
6, 733 
Equipment 


Lands and structures Fab ee, og 10, 018, 400 11, 505, 3,000, 


Obligations incurred 2 adel caaeaee abel 10, 514, 838 | 12, 505,000 


SUMMARY 


Total number of permanent positions. . _- 
Average number of all employees 








Average salaries and grades: 
General schedule grades: 
Average salary 
Average grade 
Crafts, protective, and custodial grades: 
Average salary 
Average grade 





Personal services: 
Permanent positions ___-..- 
Part-time and temporary positions 
Regular pay in excess of 52-week base 





Total personal services................- Nidacoss Sian 
Travel : . 6, 621 
ee ransportation of things ‘CANE AM Se acral ater ertg anid 327 
Printing and reproduction 23, 583 30, 
Other contractual services 7 2,115 19, 242 

Performed by ‘Construction services, General Serv- 

Co SS ERASE EERE TR CE NO 464, 630 557, 500 
Cm i i a a 7, 430 2, 550, 000 
Equipment 579, 839 6, 806, 054 
TU SR ae es te 10, 018, 400 11, 525, 000 
Taxes and assessments 20 1,300 





Obligations incurred 11,131,201 | 21, 600, 336 2, 153, 295 
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Analysis of expenditures 





1951 actual | 1952 estimate | 1953 estimate 


Unliquidated obligations, start of year $16, 473,013 | $17, 555, 204 $15, 828, 204 
Obligations incurred during the year 11, 131, 201 21, 600, 336 2, 153, 295 


27,604,214 | 39,155,540 | 17, 981, 589 
Deduct unliquidated obligations, end of year 17, 555, 204 15, 828, 294 781, 589 








Total expenditures......!_.............-.--------- ed) 049, 010. 23, 327,246 | 17, 200, 000 


Expenditures are distributed as follows: 
Out of current authorizations: | 
Out of appropriations to liquidate = year contract | 
authorization... —- bs ante ete ro 
Out of new obligational authority_- puch’ _..-|7 10,049, 010 
Crat of UIST SIRUOTIADTIORB nn nc cccccncciccnccswssscs j | 


3, 230, 000 
“13, 970, 000 





REQUIREMENTS FOR 1953 
CONSTRUCTION 


Stage I.—Iiquidating cash, $3,230,000 

The construction of additional research facilities, planned to be built in three 
stages, at the National Institutes of Health, Bethesda, Md., is now in its fifth 
year, with all buildings scheduled to be completed and equipped for operation 
during 1953. 

The present construction schedule for the main clinical center building indi- 
cates that all work will be completed by January 1953 and the date for receiving 
patients has been set for April 1953. 

Stage I—Construction 

To date, $36,000,000 has been appropriated against an authorization of $39,- 
230,000, leaving the balance of $3,230,000 herein requested to complete stage I, 
provided use of the escalation clause is unnecessary. 

Stage II—Construction 

To date there has been appropriated $7,800,000 against an obligational authority 
of $8,600,000, leaving a balance of $800,000 for liquidation costs incident to the 
installation and construction of an electrostatic generator. These funds will be 
requested at a future date and will complete stage II, provided use of the escala- 
tion clause is unnecessary. 

Stage II I—Construction 


Stage ITI has a limitation of $1,375,000 and to date $1,375,000 has been appro- 
priated. In addition $9,635,540 has been appropriated to date for the purchase 
and installation of various clinical and laboratcry equipment and an initial 
inventory of expendable supplies. 


LIQUIDATION OF CONTRACT AUTHORITY 


Senator CHavez. The committee will be in order. 

Dr. Topping, are you ready to go ahead on the item for construction 
of research facilities? 

Dr. Torrina. Yes, Senator. 

Senator Cuavez. Who is going to make the statement? 

Dr. Toprine. I will. Senator Chavez, gentlemen, you will re- 
member that the appropriations have been made in stages for the 
construction of the clinical center in Bethesda. Contract authoriza- 
tion has been made available for each of these three stages, and the 
contract authority has been liquidated now with the exception of 
$3,230,000 still remaining under the contract authority for stage 1. 
The total contract authority for stage 1 was $39,230,000, with a 
limitation on construction of that item of $40,000,000. The appro- 
priations have been made, as I have said, with the exception of 
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$3,230,000. That is in this year’s budget, fiscal 1953, to liquidate 
| thd remainder of that contract authority. 
3 Senator Caavez. And that will completely clean up that particular 
item? 
Dr. Topprna. Yes. Senator, there are several problems I would 
like to mention just briefly. 
Senator CHavez. I wish you would, Doctor. 


ADDITIONAL COST OF ESCALATION CLAUSE 














Dr. Toprina. The first problem we have, Senator, is this: As you 
know, in the original authorization by Congress, because of difficulties 
in Government construction at the time this was authorized, C ongress 
put in the authority to invoke escalation, dependent upon certain 
standards of construction costs, as to whether they rose or fell. It 
looks as though at this time that we may and probably will have to 
invoke that authorization for additional funds under that escalation 
clause. Based on the contracts awarded to date, it would amount to 
$918,540 in escalation in stage 2, and $2,422,065 in stage 1, or a total 
of $3,340,605 as a total that might be invoked under the escalation 
authority of Congress. 

Senator Cuavez. You are not asking for that at the moment? 

Dr. Toprine. No, sir; 1 am just explaining it. 


















AMOUNT REQUESTED 





Senator CHavez. Your total request is for $3,230,000 to clean up 
your original authorization? 





EQUIPMENT AND SUPPLIES 
Dr. Toprinc. That is correct, sir. There is one other problem. 
Under “Equipment and supplies,”’ as you will recall, starting in 1951 
and 1952, cash appropriations were made for the purpose of laboratory 
equipment to completely equip that building. Those estimates were 
made in 1950 before Korea. ‘They would cover the requirements at 
pre-Korean prices. The appropriations made on these estimates 
totalled $9,635,540, but our most recent information on increased 
: prices is that this sum today can actually purchase only about 
, $8,700,000 of the original requirements. 
Senator CHavez. You have not purchased any equipment since 
the Korean outbreak? 

Dr. Toppinc. We have purchased as fast as we could, trying to 
get the benefit of prices before they have risen. 

Senator Cuavez. How would that affect the present bill? 

Dr. Toprina. It will not affect the present bill. I was trying to 
explain, Senator, that we may have some problems and we want to 
be able to come to you with the problems as they arise so you would 
understand what the difficulties are. But this year this bill, there is, 
as you say, a request for $3,230,000, which will completely liquidate 
the contract authority that has been given us in previous years, exeept 
for the $800,000 remaining under stage IT. 

; Senator Cuavez. After the expe nditure of that money, you will 
4 have been through with the construction end of the plant? 

Dr. Topping. That is correct, and also with what money is avail- 

able for much of the equipment. But it does not look as though at 
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present we have sufficient funds to completely equip the building as 
we thought we would in 1950, when we asked for the original purchas- 
ing authority. 

Senator Cuavez. All right, Doctor. Thank you. 


NaTIonaL Heart INstITuTe 
SALARIES, EXPENSES, AND GRANTS 


STATEMENTS OF DR. C. J. VAN SLYKE, DIRECTOR, NATIONAL 
HEART INSTITUTE; DR. NORMAN TOPPING, ASSOCIATE DIREC - 
TOR, NATIONAL INSTITUTES OF HEALTH; DR. DAVID E. PRICE, 
ASSOCIATE DIRECTOR, NATIONAL INSTITUTES OF HEALTH; 
DR. WILLIAM H. SEBRELL, DIRECTOR, NATIONAL INSTITUTES 
OF HEALTH; DR. LEONARD A. SCHEELE, SURGEON GENERAL; 
ROY L. HARLOW, CHIEF FINANCE OFFICER; AND M. A. 
STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 


Amounts available for obligation 





1951 actual | 1952estimate | 1953 estimate 


Appropriation or estimate $10, 000, 000 $9, 749, 000 
Proposed supplemental due to pay increases 
Applied to contract authorization 





Total available for obligation 8, 855, 146 10, 097, 000 
Unobligated balance, estimated savings 
Obligations incurred 8, 496, 786 10, 097, 000 9, 749, 000 
Comparative transfer from— 
“Operating expenses, National Institutes of Health, Pub- 
lic Health Service’’ _- 
“Salaries, expenses, and grants, National Cancer Institute, 
Public Health Service”’ 
Comparative transfer to— 
“Operations, Federal Civil Defense Administration’’ _. -_- 
“Assistance to States, general, Public Health Service’’___- 
“Control of communicable diseases, Public Health Ser- 


Description 1953 estimate 


1. Grants: 

(a) Grants for research and training: 

(1) Research projects e ‘ $4, 000, 000 

(2) Research fellowships 300, 000 

(3) Expansion of teaching of medical subjects re- 

lating to heart diseases 741, 000 

(4) Training stipends 1 157, 150 150, 000 

(6) Grants for detection, diagnosis, and other control 


1, 359, 385 1, 500, 000 

2. Direct operations: os 
(a) Research C 1, 734, 635 2, 466, 300 

(b) Other direct operations: 

(1) Review and approval of research and training a 
67, 652 | 76, 700 
366, 098 280, 000 
239, 458 235, 000 
Total funds for program performance 9, 102, 606 9, 749, 000 
Adjustment for obligations incurred in advance of program 
performance —885, 854 |--.-..--- 





Total obligations 8, 216, 752 9, 749, 000 





1 Some of the obligations for teaching grants and training stipends were incurred 1 year in advance of })! o- 
gram performance and were paid from liquidating cash. By means of the adjustment line shown in this 
schedule, the amounts by activity reflect actual performance levels for each year. 
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Obligations by objects 


Object classification 1951 actual | 1952 estimate | 1953 estimate 


Total number of permanent positions_--..--...-.....--..-....| 360 353 
Full-time equivalent of all other positions__........__- aoe etic 10 8 
Average number of all employees. - ......-.-......----------.- 301 | 324 


Average salaries and grades: 
General schedule grades: 
tic entice mnincksbloosekestiiscuiesioeia $3, 824 $4, 246 
Average grade_..._.--- Se shieiin beasties lien tote GS-5.8 GS-5.8 
Crafts, protective, and custodial grades: 
Average salary $2, 455 $2, 641 
Average-grade . Re hb ocpendn cei tintinadnbeseiedhetmerte CPC-3.2 CPC-2.5 
Ungraded positions: Av erage ET in cekicemneiiabinnians $5, 981 $6, 678 





Personal services: 
Permanent positions $1, 312, 537 $1, 523, 797 $1, 627, 937 
Part-time and temporary positions_................._. 44, 132 38, 435 34, 940 
Regular pay in excess of 52-week base_.-......-----.- 4, 028 4, 348 
Payment above basic rates 3 4, 100 3, 900 

Total personal services . : 7 1, 570, 360 1, 671, 125 
2 Travel . “ 3 79, 590 81, 770 

03 Transportation of things Diceadintilen pes mdiaiininict saline sath nse 5 6, 350 11, 765 

04 . ; 10, 840 10, 080 

05 Rents and utility services........ sierainidednestediveteniinin mstenietouanis 5, 100 5, 100 

06 Printing and reproduction . ........-..2...2.052.000cn cece. ' 9, 320 9, 300 

07 Other contractual services -. . .- 53, 145 108, 950 150, 700 

Reimbursement to “Operating expenses, "National 
Institutes of Health, Public Health Service’’.___ 318, 423 445, 240 782, 940 

CE ee acini ncn ennnnicune 308. 893 168, 540 172, 450 

09 Equipment__.----- sheen dade Lees Seca cts 261, 044 160, 540 

11 Grants, subsidies, and contributions. 5, 808. 989 6, 700, 000 6, 691, 000 

25. Re Ge I iin conte envenpccccnnsuesonsnasdit 1, 670 3, 610 3, 990 


8, 218, 192 9, 268, 440 9, 750, 440 
1, 440 1, 440 1, 440 








DE vice tees kcbaddicpucetah weldbdcbuundaueusl 8, 216, 752 9, 267, 000 9, 749, 000 


Analysis of expenditures 


1951 actual | 1952 estimate | 1953 estimate 


Unliquidated obligations, start of year $6. 725, 349 $4, 217, 124 $1, 208, 850 
Obligations incurred during the year : 8, 496, 786 10, 097, 000 9. 749, 000 


15, 222, 135 14, 314, 124 10, 957, 850 
Deduct: 


Unliquidated obligations, end of year 4, 217, 124 
Adjusted in obligations of prior years 76, 719 


Total expenditures. : 10, 928, 292 





Expenditures are distributed as follows: 
Out of current authorizations: 
Out of appropriations to liquidate prior-year contract 
authorization _ - 2, 163, 129 
Out of new obligational authority._.._.- eiiaapitatcaanvies 7, 677, 555 
Out of prior authorizations.. cebu 1, 087, 608 
Out of anticipated 1952 supplemental for pay increases... | nthatubisDdinistdaadl 
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New positions requested, 1953 


Title | Grade Positions Amount 


2a. Direct operations—(a) Research: 
Medical officer_..........-- a asdchusnconewe Aba nae Ue 000 
Do... bo eet asec ea sali |} GS-13_.....- , 360 
Des x... , g Latelad 5, 940 
Scientist __. I ae asd Rah pe a ae PR cadens 5, 060 
Do nek awn eitdeatre teins = ie tet taan ate RRS 460 
Technician... .- ee Sie 5, 350 
CO es we coulis caus § 5, 350 
Animal caretaker - ..........--.....-- Lh malswiks teks 2, 760 
Grades established by act of July 1, 1944 (42 U. S. C. 207): 
Full Eads bb scenk Keksabspisssbncdatethies , 581 
ING thie ie fn i eo Bec ha Sava ckesocusctinest ; ‘ , 061 
Ungraded positions at rates above $4,600: Scientist.......__.-- 000 
Total $4 Scat —_" 34, 922 
Less lapse isa cliidnAddcas se sabeucaiwen somes i 5, 322 


322 


Net... call Livin cca 0 obi Rulth Suita 58, 600 


! As authorized by sec. 208 (g), Public Health Service Act. 


SALARIES, ExpENSES, AND Grants, NationaL Heart Institute, Pusuic 
HEALTH SERVICE 


GRANTS FOR RESEARCH AND TRAINING 
Research projects 


Grants, subsidies, and contributions: 
Estimate, 1952____._-. a _. $4, 009, 000 
Estimate, 1953_- aa 4, 000, 000 


Change (+) or (—)___---- —9, 000 


Funds available for 1952 provide for 355 grants to non-Federal research insti- 
tutions and to individual research scientists. Research conducted through these 
grants has the objective of determining the causes of cardiovascular diseases and 
developing means of modifying them through drugs or other agents. The main 
causes of these diseases, i. e., arteriosclerosis, hypertension, and rheumatic fever, 
have received special attention and progress can be reported, 

he development of a better understanding of the physical state of lipids (fatty 
substances) in the blood has led to new concepts regarding arteriosclerosis, which 
at present has no known cure. Consequently, a study has been undertaken to 
determine whether a new approach, derived from these concepts, will be effective 
in the diagnosis of developing arteriosclerosis, or will serve as a new tool to study 
the effectiveness of new therapeutic agents for this disease. 

In the field of hypertension, studies are continuing on a number of synthetic 
chemicals which lower blood pressure in critical stages of hypertension. None of 
these has yet proved to be a reasonable long-term treatment for the underlying 
condition. Also under study are the relative roles of certain chemicals produced 
in the body in elevating or depressing blood pressure and the relationship of these 
actions to similar actions produced by the involuntary nervous system on the 
blood vessels. 

In rheumatic fever, the ability of ACTH and cortisone to modify the rheumatic 
process possibly constitutes the first hopeful development in this problem. A 
coordinated study through grants is currently under way to determine the long- 
range effectiveness of these drugs. 

The above studies are directed at both the basic and the applied aspects of each 
of these three major diseases. Fundamental work is also supported in biochemical, 
physiological, and pharmacological laboratories which are providing a progressive 
increase in our knowledge of the function of the cardiovascular system from the 
standpoint of the cellular and organic structure. 

Other work of an applied nature directed to ameliorating the consequences of 
these diseases includes work in the surgical field. One aspect of this research is 
the development of a mechanical heart which, when perfected, will permit the 
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complete bypassing of blood around the heart and lungs, leaving a bloodless field 
to permit more elaborate cardiac surgery. The effectiveness of various operative 
procedures on the involuntary nervous system in already established hypertension 
has been observed, and their utility as corrective measures has been studied. 
More effective arterial grafts have been evolved. ; ; 
The request for 1953, which reflects a decrease of $9,000, will be required pri- 
marily to continue the support of projects currently under way. 





Research fellowships 


Grants, subsidies, and contributions: 
Estimate, 1952------- 


4 - , $300, 000 
Estimate, 1953_. - - 


Serene eR Se Ma tech ‘300, 000 


Awards under the fellowship program provide assistance to promising young 
scientists, enabling them to devote full time to their development as research’ 
workers in the cardiovascular field. This program is adding a new and more 
highly trained group of younger scientists to the research potential of the Nation 
at a time when there is a great demand for such personnel. ; 

Funds for 1952 are supporting approximately 100 research fellows, and it is 
proposed to carry the program forward at this level in 1953. 


Expansion of teaching of medical subjects relating to heart disease 


Grants, subsidies, and contributions: 
Estimate, 1952__-- 


F Si a4 $741, 000 
Estimate, 1953 - - - 


sic ae bee rook eta e oe dias Oe) _ 741, 000 

These funds provide grants to recognized medical schools for assistance in im- 
proving and expanding their teaching curricula in the field of cardiovascular 
diseases. They are helping medical schodls to equip medical students—future 
doctors—with the most recent and advanced knowledge in this field and with a 
sound over-all understanding of cardiovascular diseases. The estimate for 1953 
will continue the program at the 1952 level and provide assistance to 43 of the 73 
four-year medical schools at an average of $14,000 each, to 2 of the 8 two-year 
medical schools at an average of $6,500 each, to 1 school of public health, and to 
3 other teaching institutions. 


Training stipends 


Grants, stubsidies. and contributions: 
Estimate, 1952 
Estimate, 1953 


al aah ese Se sgt cetacean $150, 000 

i tag nici Sonne cal 150, 000 
The estimate for 1953 will provide for 45 traineeship awards— the same number 
that is provided in 1952. The objective of this program is to increase the supply 
and improve the competency of personnel skilled in.the diagnosis, prevention, and 
treatment of heart diseases. These awards are made to doctors under 40 years 
of age who have completed a year’s general internship plus an additional year of 
training or experience, and permit them to undertake advanced instruction and 
training in the cardiovascular field. The number of cardiologists in active practice 
is seriously disproportionate to the amount of heart disease in the Nation. Grants 
for traineeships are serving to alleviate this deficiency. 


Grants to States for detection, diagnosis, and other control activities 


Grants, subsidies, and contributions: 


mSGasu Be teee ous Gee A ees Sel Brae oee 
SSUES we eeee 1, 500, 000 

Through this program, funds are provided on a formula basis to enable State 
and local health departments to strengthen and expand clinical services for 
cardiac patients, conduct case-finding programs in heart diseases, provide follow- 
up services in the community, supplement training opportunities to physicians 
and public-health workers, and disseminate information concerning heart diseases. 

A tabulation of the estimated allocations of 1951 and 1952 funds by States 


follows. Funds requested for 1953 will provide the same level of support to States 
asin 1952. 
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| 


| 


State or territory | 





ER pinctainetinarAmeeeen 
Connecticut 
Delaware. 
District of Columbia crete 
Florida. 
ice ccteun she tunns 
WIN vive. ~Dasec deta 
BOE. Jabba ccduibensdien te 
IN a ccigsiivigs psa even 
Towa 
Kansas 
OOO is acct enienn ss 
it a Gia cite cickier inne 
Maine Fe eee a 
Moaryreng., ........5- +25... 
Massachusetts_........._- 
SS aE 
i ae : 
Se cate ese os 
Eris nernctinainemis 
cas waneisdnasinticie 











Allocation 
1951 | 1952 
ne | 

$44, 000 $40, 200 
15, 400 | 14, 600 
34, 300 | 28, 700 
71, 700 59, 800 
i 400 17, 300 
21, 600 19, 600 
11, 200 11, 100 
14, 900 13, 400 
30, 300 29, 200 
44, 100 40, 900 | 
14, 000 13, 200 
61, 400 53, 800 
39, 900 33, 900 
30, 900 25, 900 
24, 900 22, 000 
43, 200 37, 000 
37, 300 32, 800 
16, 800 15, 900 
24, 000 | 22, 700 
41, 500 36, 000 
53, 300 45, 800 
34, 100 29, 000 
40, 700 35, 200 
41, 800 35, 200 
12, 700 12, 700 
19, 400 17, 700 | 
10, 400 10, 300 
13, 800 12, 900 


— 








Direct aperations—-Researeh 


PINE BEIT ONR ohn oo we lanac cease us 


Travel.. 


Transportation of ree eae ieee 


Communication services... 
Rents and utility services 
Printing and reproduction 
Other contractual services 
Supplies and materials ___- 
Equipment___ 


Taxes and assessments.___________ 


Grant-in-aid allocations for fiscal years 1951 and 1952 
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Allocation 
State or territory -aEPgREENNLELACOr Wesco 
1951 1952 

NOW Semmey.oo. os. 60505... $39, 900 $34, 600 
te 14, 700 14, 900 
Ce en wae wnwscns 91, 100 78, 400 
North Carolina._.....-.-- 53, 400 47, 500 
North Dakota.-_.........- 13, 600 13, 100 
Be cereal 64, 000 54, 400 
Oktahoma.<.....2.<5....<- 33, 200 27, 600 
NS 5 enes Sk 585% 21, 600 17, 600 
Pennsylv cei. 87, 700 70, 801 
Rhode Tsland_........---- 14, 400 14, 000 
South Carolina_____---_-- 34, 100 30, 700 
South Dakota. -.......--.-- 13, 800 13, 400 
ND csve epvtinah dine int 43, 500 38, 900 
goa gap eile PRE cares 75, 800 65, 400 
Mads woe ske conchae 14, 800 14, 000 
[NNN ui site add 12, 300 12, 000 
4d cieatenhlicadgil 37, 500 34, 900 
Washington. __...-.....- 25, 900 22, 800 
West Virginia -.-..-.-...-- 28, 300 25, 500 
Breen ok o2 ot 34, 400 30, 500 
OPP. ca ccckesanehns 11, 400 11, 100 
Os iil baci saint ea 10, 500 10, 300 
PE 2. cinea ba kniin ss 13, 600 12, 500 
TOS 200 5 a5cus suis. 41, 800 35, 600 
Virgin Islands-_.......--.. 2, 700 2, 700 
SO 1, 700, 000 1, 500, 000 









| 
| 
Position 


Lal 





Amount 





| 


| 
Estimate 1952 
| 
1 


Estimate 1953 


ft 
| Position) 








Amount 


$1, 176, 100 296 | $1, 329, 400 

y Fe eee 33, 100 

5, 000 j.......- 10, 500 

1,000 |...-- ; 1, 000 

6 BRO done sa 4, 500 
FAT detains 7, 000 |. 

oe ee 754, 100 

155, 000 }.......- | 165, 700 

158, 000 158, 000 

2, 500 3, 000 

1, 909, 000 j......-. 2, 466, 300 





Change, increase 
(+) or decrease (— 


|Position} Amount 


+$153, 300 
+4, 800 








Seasibercaants ; 
+t] 
+382, 500 
+10, 700 
0 


+500 





+557, 300 






Funds in this project provide for laboratory and clinical research conducted by 
the staff of the National Heart Institute at Bethesda and at other selected places, 
a study in the epidemiology of heart disease, biometric research, and the heart 
information center. 

The objective of the over-all research program of the Institute is the develop- 
ment of knowledge relative to the nature, the causes, and the methods of preven- 


tion of heart diseases. 


The research groups now in the program are still in forma- 


tive stages; however, the Institute can report significant research progress in 


several areas. 


Studies on new therapeutic agents, particularly those of importance. to the 
cardiac and the individual in the older age group, have been rewarding during the 
now available has 


past year. 


defined their limitations, 


Work with “short-acting intravenous anesthetics” 
and more suitable agents are being synthesized and 


studied. The limitations of available anticlotting agents have been similar) 
defined. Certain of these have strikingly undesirable side effects; others, such as 


heparin, 


are inordinately expensive and scarce 
have undertaken the problem of producing and studying a number of agents which 
predictably will have some heparin-like action. 
ment of a synthetic substance which will be as effective as the natural drug and 


Two of the Institute’s 


The objective is the develop- 
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which can be produced at low cost. Our knowledge of procaine amide, a drug 
effective against arrythmia (cardiac irregularity) developed by the Institute, has 
increased rapidly during the current year, and the drug is now in routine use as a 
lifesaving measure in a number of medical and surgical clinics throughout the 
country. 

Significant advances have been made in our understanding of the failing heart. 
Certain kidney mechanisms concerned with the retention or excretion of salt and 
other compounds which determine the acidification or alkalinization of the body, 
have been isolated for study. These research accomplishments are essential pre- 
liminaries for defining more accurately the need for using diuretics i. e., drugs 
which affect the retention or loss of water and salt from the body. They are also 
essential preliminaries to developing safer ways of using by oral administration 
the “ion exchange resins’’ (salt absorbers). These latter compounds may achieve 
a bypassing of salt through the gut and eliminate the need for severe restriction of 
salt in the diet of patients with cardiac failure and hypertension. Experimental 
preparations have been produced which stimulate the circulatory phenomena 
of cardiac failure and its accompanying retention of salt and water. It is quite 
certain from these studies that, at least with respect to salt retention, the en- 
doerine glands play a role which is equally as important to the circulatory system 
as a Whole as it is to the kidney in the precipitation and continuation of heart 
failure. 

The Institute’s researchers in the field of hypertension have dealt with such 
matters as the exploration of the hormonal (chemical) aspects of the hypertensive 
condition, the study of synthetic blood agents which lower blood pressure, and 
the isolation from plant and animal sources of pure compounds which can raise or 
lower blood pressure. Considerable progress has been made in all three of these 
areas, although anticipated further progress in the area as a whole will be predict- 
ably slow because of the complexity of the problem. 

The intramural research program for 1952 and 1953 will continue to be concen- 
trated in the fundamental areas and in the final preparation for occupancy of the 
clinical center. Funds available for 1952 will be utilized for the progressive de- 
velopment and staffing of the research laboratories. However, in order to main- 
E tain the program at the level attained during 1952, additional funds will be re- 
q quired in 1953 to permit full employment in authorized positions. The 1953 
{ estimate also includes an increase to provide for establishing within the Institute 
D a surgical branch which is essential to the proper development of the clinical re- 

search program, This branch will be engaged primarily in developing, testing, 
and improving methods and techniques for correcting cardiovascular deficiencies 
through surgery and will provide essential surgical services for other research 
activities of the National Heart Institute. 

In addition to the laboratory and clinical research discussed above, these funds 
provide for continuing the epidemiological study undertaken in Framingham, 
Mass. This survey of a population group is for the study and evaluation of all 
the factors which may contribute to the development and progress of arterio- 
sclerotic and hypertensive heart disease. This research is expected to provide 
some definite information as to the factors that cause arteriosclerotic heart disease 
and hypertension, which affect a large segment of the population and account for 
nearly 90 percent of all cardiac deaths. In 1953 this project will be continued at 
approximately the 1952 level. 

These funds also provide for biometric research and assistance to the intra- 
mural laboratories; and for the heart information program in accordance with 
che provisions of the National Heart Act. 

An inerease of $7,000 is included in the estimate to inaugurate a visiting 
scientist program, the plans and over-all purposes of which are described under 
‘Research’? in the appropriation ‘‘Operating expenses, National Institutes of 
Health.” 






















































Personal services 





Clinical investigations, 23 positions Re as aa Sits cc ates Shep tiie ote a $53, 000 
} To provide for establishing a surgical branch during the last half 
: of the year, which will be engaged primarily in research in cardio- 
vascular surgery. 
Visiting scientist program, 3 positions. ---...........-.-----.------. 6, 000 
New program to be inaugurated during the fourth quarter. 

Increase in average employment 

To provide increased average employment in 1953 for authorized 
positions. 


Total. 
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TECHNICAL ASSISTANCE TO STATES 


Senator CuHavez. Dr. Van Slyke, are you ready to proceed? 

Dr. Van Styxe. Mr. Chairman, I do not have a prepared statement 
to offer to the committee, but I should like to say that I appreciate this 
opportunity to come before this committee as I have in the past to tell 
you about our program and things that we have done in the past year. 
This will be in the nature of a progress report, and I shall touch only 
the high lights. 

Senator CHavez. The committee will be glad to hear you, Doctor. 

Dr. Van Stryke. I think I can best cover this most expeditiously 
if I concern myself with the different aspects of our program. 

First, in our technical assistance to States, which is really a heart- 
disease control demonstration program, we cooperate with the State 
health departments, the local State branches of the American Heart 
Association, and the people who work in the tuberculosis field, so 
that we try to get a diagnosis of heart disease as early as possible in 
order to get these cases to their physicians at the most productive time. 
These funds are also employed for professional courses for professional 
education for physicians, for nurses, and dieticians concerned with this 
program. This item of appropriation is also concerned with training 
of technicians so that the anticoagulant drugs, the drugs which are 
important in coronary thrombosis, can be more readily available to the 
physicians, since it is dangerous to give these drugs unless we have 
competent laboratory technicians, capable of doing the necessary tests. 

We also are encouraging, with these funds, the use of penicillin and 
the sulfonamides prophylactically to prevent recurrence of rheumatic 
fever, which is the cause of rheumatic heart disease. 

We also use these funds to demonstrate the importance of low- 
sodium diets, and Dr. Paul D. White, who has appeared before this 
committee I understand on previous occasions and is one of the 
national and international leaders in the heart field, says he thinks 
approximately three-fourths of a million people with certain types of 
heart disease can benefit materially from this type of diet and dicto- 
therapy. 

GRANTS TO STATES 


The heart-control grants to States which this year and for 1953 are 
$1 million are given to States on a formula basis, directly in pro- 
portion to the population, and inversely in proportion to their per 
capita income. These funds are used by the States with our con- 
sultation to supplement and improve heart clinics, to aid in the early 
case finding, to add to the professional training program so that the 
physicians in general practice will have brought to them as early as 
possible the latest developments in the heart field. These programs 
are, as you know from past testimony and experience, tied up closely 
with the State health departments, and with the State medical asso- 
ciations and the American: Heart Associations and its State affiliates. 


TEACHING GRANTS 


Another part of our program has to do with teaching grants to 
medical schools. This item of $741,000 permits grants of $14,000 to 
certain of the medical schools, not to all of them, to aid them in im- 
proving and integrating their training in the heart-disease field. 
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Senator CHavez. How do you arrive at a decision as to what 
medical school would qualify under the program? 

Dr. Van Stryke. Mr. Chairman, all of the accepted medical schools 
of this country would qualify and do qualify under this program, but 
the $741,000 is an appropriation item which has stayed the same since 
the Heart Institute has started. Those schools that applied at the 
start applied for $25,000, but because the appropriation did not permit 
a greater grant than $14,000, the schools that applied then were given 
this assistance. 

Senator Cuavez. I notice in your designation of activities, page 161, 
on this item of $741,000, ‘“Teaching of medical subjects.” 

Dr. Van SLYKE. Yes, sir. 

Senator Cuavez. Is that with reference to heart? 

Dr. VAN Stryke. That is right, Mr. Chairman. 

Senator Cuavez. That money does not go to teaching medical 
subjects on other matters of medicine? 

Dr. VAN Styke. No, sir. 

Senator Cuavez. You are dealing with the heart. 

Dr. VAN StyKke. Yes, sir. I think, Mr. Chairman, it would be best 
for me now to point out that heart disease is a term which applies to 
at least 20 different kinds of diseases. Heart disease is a generic term, 
not a specific term. So if we are going to try to bring to the front 
door of the medical school the medical-school graduate who is most 
competent to handle the diversified and complicated problems of heart 
diseases, we have to integrate this training in the medical schools as 
best we can. 

I assure you, sir, that this program has been well accepted by the 
deans of the medical schools and just last week I met with them in 
Chicago, with the officers and executive board, and we hope that we 
can arrange mutually and cooperatively an institute where all the 
medical schools get together so as to give added emphasis to those 
portions of physiology and biochemistry and pharmacology which 
apply very definitely in the heart-disease field. 

| have indicated that the $741,000 will permit only those schools 
already in the program to continue their splendid activities, and will 
not permit us to add new schools which are applying, but unfortunately 
applying too late. 

Senator Cuavez. What is the history of the stability of that fund 
at $741,000? Is that congressional action, or that you have not 
applied for any more funds? 

Dr. Van Styke. Yes, sir. We have applied. That item of $741,- 
000 is the appropriation item which Congress has given us ever since 
the Heart Institute started. 

Senator CHavez. And when did it start? 

Dr. Van Styke. In 1948, sir. It raises a question of why not give 
some of this money to the other schools that are already not in. But 
the reason the National Advisory Heart Council has not seen fit to 
recommend that is that the schools which do participate in this pro- 
gram have hired competent coordinators of heart teaching, and they 
cannot just drop them from the payrolls, and provide these grant 
funds for other schools. It does not give the stability, and it would 
be a sad waste of the taxpayers’ money to handle it thus in what ] 
would consider an indiscriminate fashion. We hope sometime we 
will get permission to come before you and get the funds necessary 

95066—52 38 
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to cover all the medical schools as Congress appropriates for the 
National Cancer Institute, where they give $25,000 to each of the 
medical schools, and not to just a portion of them. 


RESEARCH FELLOWSHIPS AND TRAINEES 


The next part of our activities are research fellowships and trainees, 
$300,000 for research fellows, and $150,000 for trainees. I am pleased 
to report that the quality of the applicants for these awards continues 
to be of the very highest caliber, and we get many, many more appli- 
cants than we can give awards to. 

Senator Cuavez. You are referring now to page 163, item No. 2, 
“Research fellowships”? 

Dr. Van Styke. Yes, sir. 

Senator CHAvEz. $300,000? 

Dr. Van Styke. Yes, sir. 

Senator Cuavnz. That is identical with last year. 

Dr. Van Styke. Yes, sir. It has been identical since the Heart 
Institute was started, sir. 


RESEARCH GRANTS 


Next, I refer to our research-grants program, and I think that | 
can state modestly, sir, that the non-Federal scientists around the 
country who received awards from these funds which this committee 
and Congress has made available have done real outstanding work 
during the past year. 

Senator Cuavez. Is that the $4,000,000 item? 

Dr. Van Stryke. Yes, sir; for research grants. 

Senator Cuavez. I see you are $9,000 shy of last year. 

Dr. Van Styke. Yes, sir. It is $9,000 less than last year. This 
$4,000,000 which we are requesting in this budget will permit all of the 
present research being supported to continue wherever it is necessary, 
and leave relatively few dollars over for new projects. 


DIRECT OPERATIONS 


Senator Cuavez. Direct operations; that is at the Bethesda set-up? 

Dr. Van Styke. Yes, sir. In our direct-operations program, Mr. 
Chairman, we are continuing our very interesting epidemiologic-re- 
search program in Massachusetts where we have 6,000 people selected 
on a random basis, and are following them in cooperation with all the 
medical, health departmeuts, and organized lay groups in the com- 
munity, so we will have information leading, we hope, to things which 
cause heart disease, and factors which influence the progress of heart 
disease once it has developed. 


BUDGET INCREASES 


Senator Cuavez. Doctor, I notice that particular item is increased 
by $557,300 over the 1952 appropriation. Is that also due to the fact 
that the clinical center facility is ready for occupancy during 1953? 

Dr. Van Stryke. That is right, Mr. Chairman. It has to do with 
the opening of the clinical center in large part. 
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Senator Cuavez. I wish you would explain that. 
Dr. Van Stryke. Yes, sir. The $557,300 increase is accounted for 
by an increase of $70,000 for clinical investigations, $7,000 for the 
visiting-scientist program that Dr. Sebrell mentioned yesterday, 
$250,000 for patient care, $87,700 for the additional laboratory 
services Which will be necessary, and $48,000 for relocation of projects 
from our outlying colonies, you might say, into the clinical center. 

The other increase is for $94,600 for basic research in the Heart 
Institute. This section of it deals primarily, sir, with the establish- 
ment of a surgical section, which is of considerable concern in the heart- 
research field. 

With mention, sir, of our intramural research program, if you are 
willing, I might go ahead and give you some of the highlights of the 
things we have done in the past year. 

We have been concerned with short-acting anesthetics. In the 
heart field that may seem a little divorced, but the heart patient has 
enough problems without adding toxicity of anesthetic agents to his 
problem when he needs surgery. The present short-acting anesthetic 
agents that we have leave a depression in the body when they are 
through with their anesthetic action. We have developed compounds 
at the Heart Institute 

Senator Cuavez. Within the body or mentally? 

Dr. VAN Stryke. No; within the body. Actual poisons within the 
body. We have developed at the National Heart Institute short- 
acting anesthetics which are fully capable as anesthetics, but which 
do not have the depressing action remaining in the body once the anes- 
thetic action is done. 































NEW DRUGS DEVELOPED 











Further, we have developed new anticoagulant drugs, drugs to keep 
the blood from clotting or clotting further; such type of cases as a 
clot getting into the coronary artery, heart-stroke cases, if you will. 
If we can stop the condition of these patients before they go further, 
this acts as a lifesaving measure. The types of compounds which we 
have developed have permitted advances in this field. 

We have developed drugs for the disorders of the heartbeat. One of 
the most serious things we face when a person gets a so-called heart 
stroke is that the heart goes into an irregular rhythm. If we can use 
these drugs soon in the course of the disease, providing, of course, that 
the patient does not drop dead, we can restore the heart’s normal 
rhythm and the patient has a much better chance to live. These are 
truly lifesaving. 

We have continued our basic work on the relationship of the kidney 
and the salt and other electrolytic metabolates that it retains in the 
body when the heart fails. We have done work on so-called ion- 
exchange resins which really means that there is a type of compound 
that you can take by mouth and it will keep the sodium from soaking 
into the system and being absorbed into the system which will make 
much less of a load on an already weakened heart. So in that sense 
it is truly lifesaving. 

We have new drugs in the treatment of high blood pressure. These 
drugs are in the nature of hormones, like ACTH and cortisone, that 
you had mentioned to your committee before. Some of these com- 
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pounds are natural, some are synthetic. During the past year, one 
of our grantees has found that there is a substance in the blood of 
patients with high blood pressure, a substance that he can extract 
from the blood, and if that be given to an experimental animal or a 
normal person, it raises the blood pressure. 

Senator Cuavez. Has medical science found out why the high 
blood pressure? 

Dr. Van Stryke. No, we have not, Senator. There are two or 
three types of high blood pressure, and we have leads in this regard, 
but we cannot say we have found out the reason. 

Senator Cuavez. You know it is there, but you do not know the 
origin or why? 

Dr. Van Stryke. That is right. I think it poses a question. In 
this particular instance, why do these people produee this kind of a 
poisonous substance in their blood which raises their blood pressure. 

Senator Cuavez. That was my question. 

Dr. Van Styx. We really do not know that, but we are not willing 
to stop our research on that note. 

Senator CHavez. You told us at the start you were going to make 
us a report on the progress. You have made a report on progress of 
the application of the funds in order to do something, but you have 
not told the committee as yet what progress has been made that will 
be beneficial to the patient. 

Dr. Van Stryke. I will review those things to put it in that light. 
We have found short-acting anesthetics which are helpful to the heart 
patient. We have the new coagulant drugs, which are desperately 
important. We have ion exchange resins, which keep the body from 
absorbing sodium, which are also important to the patient with 
heart disease. We have discovered, or one of our grantees has dis- 
covered this compound in the blood of patients. with high blood 
pressure, and we are now working on drugs which will act antag- 
onistically to this compound. We had to find out what it was before 
we could build a defense against it. We are working on that. Our 
grantees are working, as probably has been called to the committee’s 
attention by magazine articles and by the lay press, on the relationship 
of the newly discovered fat-protein molecules in the blood which are 
apparently associated with heart stroke, with coronary heart disease. 
We are continuing in cooperation with the American Heart Association 
and with our medical colleagues, the British Medical Research Council 
in London, to determine the affects of ACTH and cortisone on rheu- 
matic fever. The committee will recall in my testimony last year I 
pointed out that rheumatic heart disease, which is a dreadfully big 
problem—it kills people unfortunately in the prime of life—rheumatic 
heart disease only develops in people who have had rheumatic fever 
and it is usually not the first but the second or subsequent bout of 
rheumatic fever that brings on disaster to the heart, which we have to 
pay for later on. 

Senator Cuavez. I believe I recall you testifying last year that 
science does not know the origin of rheumatic fever. 

Dr. Van Styxe. That is right, Senator; you are absolutely right. 

Senator CHavez. You know its existence, but not the origin. 

Dr. VAN Styxke. That is right. We know it is tied up with a 
certain type of bacterium. It is tied up with the alpha hemolytic 
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streptococcus. Apparently from the epidemologic data we have at 
hand, you do not get rheumatic fever unless you have been infected 
with this streptococcus. 






















RHEUMATIC FEVER PREVENTION 





Senator CuAvez. Did your research go to the extent of inv« eatigating 
the origin of rheumatic fever and a cure for rheumatic fever? 

Dr. Van Styke. Yes, sir, we have very definitely done so, and 
prevention of rheumatic fever. 

Senator Cuavez. Of course, you will not reach that point until you 
find out where it comes from. You cannot build a defense against it 
until then, can you? 

: Dr. VAN Styke. You are right. We will not know finally and 
: definitely, but we can stop recurrence by giving the patients sulfono- 
mide or penicillin every day. 

Senator CHAvrez. You mean you stop it or cure it? 

Dr. Van Styke. We stop the sore throat which precedes it. 

Senator Cuavez. Have you a medicine that will cure rheumatic 
fever? 

Dr. VAN Stryke. No, sir. 

Senator Cuavez. And do away with it? 

Dr. Van Styxe. No, sir. We have medicine which will stop 















; rheumatic fever from developing. 
: Senator Cuavez. But it stays there just the same? 
‘ Dr. Van Styke. It is apparently a reinfection. As these patients 


move around in their daily life, they run into people who have these 
organisms in their respiratory tract, and they get reinfected. Fortu- 
nately these organisms do not bother everybody. It is the susceptible 
person that they tackle. So it can go from a well person back to a 
person who is susceptible. Again, as I pointed out, Mr. Chairman, 
it is usually the second or subsequent attack of rheumatic fever which 
causes rheumatic heart disease. 
Senator CuHavez. Does rheumatic heart disease eventually prove 
fatal? 
Dr. Van StyKeE. Yes, sir. Rheumatic heart disease is unfortunately 
a disease in which the heart advances more and more to a stage of 
incapacity. The valves become large and pretty well useless, and the 
patient dies, 
As I pointed out, sir, it is a rather disastrous sort of thing because 
these people, people who die of rheumatic heart disease, usually d - : 
in the prime of life. They are the kind of people that die at 20, 
30, 35, 40 years of age, just when they have gotten started. 
Senator Cuavez. I have been quoting you possibly incorrectly. 
Anyway, I thought you stated last year that the people who die of 
; heart ailments, that more die between 9 and 39 than any other ages. 
: Dr. Van Styxe. I forget the exact age limit. It seemed to me it is 
between 5 and 19 that more people die of rheumatic heart disease. 
Senator Cuavez. I wish you would get the accurate figures and 
insert them in the record. 
Dr. Van Stryke. Yes, sir. 
(The information follows:) 
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Principal causes of death at ages 5-19, United States, 1949 


(Excludes deaths in Armed Forces overseas) 
Numer of 


Cause of death: deaths 
All causes 
. Aecidents 
. Cancer 
. Cardiovascular diseases ! 
. Tuberculosis 
eI i a re ale eel ig 
. Influenza and pneumonia 
- Ape Meeormeatons. A Le ed 
. Homicide 
ig NI 60S lx jig Lo Pope ces sh nw bali Was seep pub esa dates) lh who Aa a 
Se RR i Son aera cen k oun Mama seen mates 
All other causes 
1 Primarily of rheumatic origin. 
Source: Adapted from reports of National Office of Vital Statistics, Public Health Service. 


Senator Cuavez. I have always been of the impression that old 
people died of heart ailments. I was surprised when you stated last 
year that young people die of heart ailments. 

Dr. Van Styke. I think I could better qualify that, sir, and say 
with the exception of accidents. We are talking about disease. 

Senator Cuavez. I mean heart disease. 

Dr. Van Stryke. Yes, sir. I am sorry I do not have that informa- 
tion as clearly in mind as I should have. 

Senator Cuavez. If you can get us, for instance, the details on a 
whole life as between 5 and 19 and 5 and 39, and so on. 

Dr. Van Styxe. I shall be very bappy to put it in the record. I 
have it all. I just did not bring it with me. 

(The information referred to follows: ) 


Number and percent of deaths due to cardiovascular diseases at various ages, United 
States, 1949 


Number of deaths Percent of 
a deaths due 


Cardio- to eM 
All causes vascular Vv — 
diseases disease 


720, 499 

3, 805 

121, 704 30, 913 
403, 604 214, 348 
741, 393 479, 993 


Source: Adapted from reports of National Office of Vital Statistics, Public Health Service. 


Senator Cuavez. That is perfectly all right. 
MECHANICAL HEART RESEARCH 


Dr. Van Stryke. I think another development in our research pro- 
gram which this committee would find of interest is the fact that we 
have continued on with our work on the mechanical heart, the ap- 
paratus to take the place of the heart and lungs, so the heart can be 
operated on in a bloodless field. The problems were many. We had 
to lick the problem of sterility which is licked. We had to lick the 
problem of foaming of tlie blood when you get oxygen in the blood and 
carbon dioxide out. We had to lick the problem of the right kind of 
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pressure or stroke to shove the blood into the vessels. It cannot be 
any sort of thing. It has to duplicate the way the heart pumps the 
blood into the vessels. 

Senator Cuavez. Doctor, does the Bureau have statistics showing 
the number of deaths from heart disease for the last 5 years? 


DEATHS FROM HEART DISEASE 


Dr. Van Stryke. Yes, sir. I can give you those. For the last year 
that we have evidence there were approximately 750,000 deaths due 
to heart disease, which is just about half of all deaths. 

Senator Cuavez. Give us about 5 years. 

Dr. VAN Styke. Yes, sir. There are 1,540,000 deaths in a year in 
this country from the latest information, and 750,000 due to heart 
disease. 

Senator Cuavez. Fifty percent. 

Dr. VAN Styke. Yes, sir. 

Senator Cuavez. What is the next greatest killer? 

Dr. VAN Stryke. As I recall, with the exception of accidents, cancer 
kills about 200,000, or something of that order. 

Senator Cuavez. I think that would be very interesting information 
in the record. I recall last year several questions were asked on the 
floor as to how many deaths from heart disease there were. 

Dr. Toprine. Senator, if you would like, we would be glad to supply 
for the record the first 10 causes of death, and the total numbers. 

Senator Cuavez. That is right, for 5 years. 

Dr. Topping. That is correct, sir. We will do that. 

(The information referred to follows:) 


Principal causes of death, United States, 1946-50 (excludes deaths in Armed Forces 
overseas) 





Number of deaths 


1948 1947 


. Cardiovascular diseases sees 745, 132 712, 681 699, 966 658, 140 
I a ae ae 211, 090 206, 325 198, 949 191, 495 183, 493 
é i 90, 620 90, 106 92, 878 94, 334 92, 906 
. Certain diseases of early infancy - - ----. 59, 709 64, 179 64, 897 68, 867 65, 103 


5. Influenza and pneumonia___... side ly 47, 093 44, 640 49, 951 55, 5382 56, 399 
6. Tuberculosis... _. 33, 633 | 39, 100 42, 041 | 46, 099 48, 830 
. Chromic nephritis.__..........- aan 25, 567 | 25, 935 26, 624 | 27, 662 28, 062 
oR ga - 25, 076 | 25, 089 21, 988 21, 349 19, 765 
9. Congenital malformations.............. 18, 419 | 18, 864 18, 768 19, 810 17, 308 
17,179 16, 993 16, 354 16, 538 16, 152 

All OGROIGNINNOR. go. 5. ee 176, 752 191, 877 199, 206 203, 718 209, 459 


Total deaths._........- | 1, 480,270 | 1, 443, 607 1,444, 337 | 1, 445, 370 1, 395, 617 





Source: Adapted from reports of National Office of Vital Statistics, Public Health Service. 1950 figures 
are estimated from a 10 percent sample of deaths; 1946, 1947, 1948 figures are partly estimated in order to make 
them comparable with later years. 


RESEARCH IN FIELD OF BLOOD-VESSEL BANKS 


Dr. Van Styke. Besides the mechanical heart, another thing which 
we have found of great interest is the research work which our grantees 
have done in the field of blood-vessel banks. If a blood vessel is 
destroyed by accident, military wound, or industrial accident or auto- 
mobile accident or is diseased, we now have a means whereby we can 
put a vessel in to take its place. This is a type of activity which of 
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course is extremely important in lifesaving and in certain instances 
limbsaving. 

Senator CHavez. Where do you get the vessels? 

Dr. Van Styke. The vessels arise from various places. 

Senator Caavez. You just transfer them? 

Dr. Van Stryke. Yes, sir. They have to come usually from post 
mortem material because only human vessels work. Dr. Hufnage! 
over at Georgetown Medical School here in town is doing some work 
on plastic vessels. We do not know what the answer is going to be, 
but we know they will work for awhile. 

I am now exhibiting to you a type of plastic vessel which can be 
put in the place of an injured artery so that if necessary you can put 
in later a so-called homotransplant, a transplant from a human being 
into its place, and it will grow good. Dr. Brian Blades has put in a 
length of aorta 22 centimeters, that is about 10 inches long. He has 
taken a man’s chief vessel off his heart and taken out a section over 
10 inches long, and put in another section. He had to do that of 
course because it was diseased. 

Dr. Robert Gross in Boston is also one of the leaders in this field, 
He has put in a section of artery 7 inches long. The operations that 
are of interest I might mention. When a person is normal, there is 
no obstruction of the aorta, and the heart beats and shoves off blood 
normally, and the vessels which lead off to the arms and legs are per- 
fectly open and they get a supply of the blood. But if there is a 
constriction of the aorta, the part of the body below, and that primar- 
ily is the lower extremities, just does not get the amount of blood it 
needs. The body puts up a defense against that. It cries for more 
blood to those parts, so that the heart beats harder and stronger, so 
that the blood pressure goes up so that the blood pressure may be 
terrifically high in the head, and arms, and almost absent in the legs. 

What they have done as a result of this research is to cut out the 
constricting part, put in a piece of vessel which restores the lumen to 
normal, and the patient has a prompt fall in blood pressure, and the 
body has a supply of blood. 

Senator Cuavez. This might appear as a very ignorant question, 
but is that a reason for cold feet? 

Dr. Van Stryke. I do not think so, sir. I think the primary cause 
of cold feet we will have to ascribe to nervous control of the vessels 

Senator Cuavez. I thought it would be a lack of the circulation of 
the blood. 

Dr. Van Stryke. It probably is, but not so much on a structural 
basis but on a nervous basis, because every artery has circular muscles 
which are under nerve control. I think probably the late King George 
of England is the best example that we all know about. He had 
vessels which clamped down and when they did surgery on him 2 or 

3 years ago they cut the nerves so that the vessels were not under the 
constric ting influence, and the vessels dilated, and he had nice warm, 
pink limbs, and got along all right. 

That type of arterial disease which he had—I do not know this for 
a fact—but that probably subsequently cost his life when the trouble 
was up above, in his heart. I think probably his cancer was purely 
coincidental. I think this other was part of the general picture that 
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he faced. We have in our research developed means of taking blood 
pressures in any part of the body, you hardly need a tip bigger than 
a match head, which will tell you the blood pressure in any part of 
the body, and you can put that in vessels. 


MOTION PICTURE OF HEART IN ACTION 


We can now take motion pictures of the heart in action, and of 
course slow them down. That of course, though it is not in the nature 
of a treatment, adds to our understanding of the complex problem 
of heart disease. 

Senator CHavez. How do you do that, by X-rays? 

Dr. VAN Styke. Take blood pressures? 

Senator Cuavez. No. 

Dr. Van Styke. Motion pictures? 

Senator Cuavez. Yes. 

Dr. Van Stryke. Yes, with X-ray. 

Senator Cuavez. Fluoroscope machines? 

Dr. Van Stryke. That is right. But there is a tremendous prob- 
lem. It is not just as simple as shooting X-rays. 

Senator Cuavez. I know; but it would appear to me that that 
would be extremely advantageous to medical science. You are able 
to actually get a visual examination. 

Dr. Van Styxke. That is right. This visual examination is im- 
proved by putting in dyestuff which is radio-opaque so you can take a 
picture of that as it moves in through the circulation. 

Dr. Toprina. By the way, Senator, there was quite a story in this 


week’s Life magazine with an illustration of the thing Dr. Van Slyke 
just described. 

Dr. Van Styke. In summary, Senator—and I should be delighted 
to answer any questions you have—lI should like to report again that 
we continue to maintain the most cooperative relationships with the 
American Heart Association. We have a mutual exchange of infor- 
mation so that there is no duplication of effort. 


1958 BUDGET ESTIMATE 


Senator Cuavez. Let us get down to the figures. 1952 was 
$10,000,000, 1953, the estimate is $9,749,000, but you request $10,- 
722,000; am I correct? 

Dr. Van Stryke. That is our A budget you are quoting. 

Senator Cuavez. Yes. And then you have a B budget that would 
add $2,150,000 more. 

Dr. VAN Stryke. Yes, sir, a total of $12,899,000. 

Senator Cuavez. You did request that of the Budget Bureau? 

Dr. VAN Styke. Yes, sir. 

Senator CHavez. But the Budget Bureau only allowed you the 
$9,749,000 or $251,000 less than last year? 

Dr. Van Styke. Unfortunately that is correct, sir. 

Senator Cuavez. I will place in the record at this point this table 
which I requested outlining the details of the Agency’s request of the 
Budget Bureau, together with the Bureau’s allowance. 

(The table referred to follows:) 
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Senator Cuavez. Now, as a public official carrying out a duty 
imposed by law, and carrying out a program imposed by law, do you 
need the total amount that you requested of the Budget Bureau to 
carry out the program as you understand it? 

Dr. VAN Styke. Mr. Chairman—— 

Senator Cuavez. Do not be afraid of the Budget Bureau. They are 
not appropriating money for Congress. They can give us advice, and 
tell us how many dollars and cents we have in the Treasury, but they 
were never supposed to determine policy or cure cancer. 


RESEARCH GRANTS 


Dr. Van Styke. Mr. Chairman, in answer to your reply, I think 
the committee would be interested in knowing that the sums we asked 
for were already under a ceiling imposed by the Budget Bureau. 
But the $4,000,000 which the Bureau of the Budget allowed for re- 
search grants versus the $4,970,000 which we asked for means that we 
will have relatively little money to support new research in heart 
disease next year, because we are carry ing on work already started. 
Research is a painfully slow and expensive endeavor. 

Senator Cuavez, Let me ask you a question. Do you feel you need 
the total amount you requested of the Budget Bureau? 


Dr. Van Stryke. I certainly do. I think the money we asked of the 
Bureau of the Budget, if appropriated, would represent an intelligent 
economical use of the taxpayers’ money. 

Senator Cuavez. That is the point that should be made before the 
committee. We understand, and we appreciate the position of the 


Budget Bureau, but sometimes they worry about 50 cents and lose 
$100. 

Dr. Van Styxke. In terms of mortality, as I pointed out to you and 
the committee, sir-——— 

Senator Cuavez. That is a terrific amount of people dying every 
year, 750,000. 

Dr. VAN Stryke. Yes, sir. We feel very hopeful that if we are given 
the support—not just for a year, but over a period of several years— 
we can turn up things which will pay off and make this committee real 
proud of our efforts; as we will be. 

Senator Cuavez. If a program is worth while, and I think it is, it 
should be supported. If it is not worth while, then we should abolish 
it completely. 

Dr. Van Styke. That is right. 

Senator Cuavez. And not go around halfway. 

Dr. Van Styke. We ask for this additional money as you have 
noted, Mr. Chairman, and we can promise you that we can effectively 
and intelligently employ every penny of it. 


REVIEW AND APPROVAL OF RESEARCH GRANTS 


Senator Cuavez. Doctor, as the agencies, where you make grants 
to States, you have to review the applications and also approve the 
grants, do you not? 

Dr. Van Styxe. The plan; yes, sir. 

Senator Cuavez. And that is the reason for this $76,700? 

Dr. Van Styke. That is review and approval of research grants; 
ves, sir. 
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Senator Cuavez. Of course, the other is where an institution from a 
State makes an application from the Bureau for some know-how. 

Dr. Van Stryke. That is right. That represents the support for a 
demonstration program. There is quite a little gap, sir, unfortunately 
between research developments and the actua application of those 
developments to the patient in bed or to the patient who needs care 
and attention so he does not have to go to bed. What these funds 
do is to make that gap as short as possible. 

Senator Cuavez. It would not do very well for you to find out 
something about research if yeu. could net impart that knowledge 
where it would do some good? 

Dr. Van Stryke. That is right. 

Senator Cuavez. That is what you have in mind? 

Dr. Van Stryke. Yes, sir, and as soon as possible. 

Senator CHavez. Thank you, Doctor. 

Dr. Van Styxe. Thank you very much. 


DenTAL HEALTH ACTIVITIES 


STATEMENTS OF DR. BRUCE D. FORSYTH, ASSOCIATE CHIEF, 
BUREAU OF MEDICAL SERVICES; DR. FRANCIS A. ARNOLD, JR., 
ASSOCIATE DIRECTOR, NATIONAL INSTITUTE OF DENTAL 
RESEARCH; DR. JOHN W. KNUTSON, CHIEF, DIVISION OF DEN- 
TAL PUBLIC HEALTH; DR. LEONARD A. SCHEELE, SURGEON 
GENERAL; ROY L. HARLOW, CHIEF FINANCE OFFICER; AND 
M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 


Amounts available for. obligation 


| 1951 actual | 195 ctimat | 18 estimate 


ee eae 
Appropriation or estimate - - ne $1, 954, 850 0 | $1, — 654 ae 936, 000 
Proposed supplemental due to pay increases... _- é - 7,000 |. 


Total available for obligation... ....__......-..--_---.- 1, 954, 850 1, 645, 654 | 1, 936, 000 
Unobligated balance, estimated savings.....................-- —4,5 |------------ aoe 
Obligations incurre d_- 1, 950, 33 336 1, 645, 654 1, 936, 000 
Comparative transfe r to‘‘ Assistance to State Ss, gene ral, Public. 
Health Service”’ poy —9, 400 | 


Total obligations___ <i Eyer, fragt 1, 940, 936 | 1, 636, 654 | 1, 936, 000 


Obligations by-activities 


Description 1951 actual | 1952 estimate | 1953 estimate 
aah : diegbhtchaonnds 4 j_ eer 
| 


1. Grants: 
(a) Grants for research and training: 
(1) Research projects : i $218, 400 | $221, 000 $221, 000 
) Research fellowships | 51, 378 50, 50, 000 
(6) Spe A —s — cts with States in water 
fluoridation. wit 250, 000 
2. Direct operations: as: 
(a) Research 338, 059 
(6) Other direct operations: 
(1) Review and approval of research and train- } 
ing grants. . ee ‘ ‘ 10, 612 | . | 11, 500 
(2) Technical assistance to States. 1, 137, 805 | 819, 000 | 816, 000 


406, 000 


(3) Coordination and development of dental | 
SN ge 3 Sdn doth eis 124; 883 126, 500 


126, 000 
I se a a 59, 799 | 61, 800 


55, 500 


Total obligations. ........-- 1, 040,86 | 1, 636, 054 | 1, 936, 000 
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Obligations by obj 





Object classification 


Total number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employe 
Average salaries and grades: 
General schedule grades: 
Average salary. 
Average grade - i 
Crafts, protective, and custodial grades: 
Average salary 
Average grade. - 
Ungraded positions: Average salary 


Personal services: — 
Permanent positions 


ects 


1951 actual 


267 
6 
242 ? 


$3, 431 | 
GS+4.9 | 


$2, 540 
CPC-2.0 | 


$4, 600 | 


1952 estimate} 


603 


| 
1953 estimate 


219 


198 





$1, 073, 006 





Part-time and temporary positions 
Regular pay in excess of 52-week base 
Payment above basic rates 


Total personal services 
Travel a 
Transportation of things......_..__- a 
Communication services. _........- ig tl nibarcRoueials et tse. | 
Rents and utility services | 
Printing and reproduction 
Other contractual services _ 

Reimbursement to “Operating expenses, 

Institutes of Health, Public Healt 
Supplies and materials 
Equipment 
Grants, subsidies, and contributions 
Taxes and assessments. 


: ' 
National | 


| 
Service” 





Unliquidated obligations, start of year- 
Obligations incurred during the year 


Deduct: 
Unliquidated obligations, end of year-. 
Adjustment in obligations of prior years 


Total expenditures 


Expenditures are distributed as follows: 
Out of current authorizations_. 
Out of prior authorizations..__- 
Out of anticipated 1952 supplemental for | pay increases. 





16, 448 
0 | 
5, 015 | 


1, 094, 469 | 
203, 055 | 
19,377 
4, 132 
2,048 | 

17, 076 
22, 832 


96, 376 
124, 746 
88, 539 
269, 778 
1, 208 

1, 943, 636 
2, 700 





$981, 237 
19, 850 

2, 169 

3, 168 


1, 006, 424 


115, 670 
10, 985 
5, 820 
1, 780 
15, 810 
11,170 


79, 680 
82, 580 

37, 635 
271, 000 


800 


1, 6389, 354 
2, 700 





1, 048, 965 
111, 735 
15, 785 

6, 020 

1, 780 

16, 610 
16, 620 


96, 880 
70, 450 
31, 935 
521, 000 
920 

1, 938, 700 
2, 700 





1, 940, 936 | 


1, 636, 654 


1, 936, 000 





1951 actual 


$242, 650 
1, 950, 336 


I 


"2, 192, 986 


274, 586 
3, 445 


1, 914, 955 


1, 736, 260 
178, 695 


1952 estimate | 1953 estimate 


$274, 586 
1, G45, 654 


‘1, 920, 240 
181, 474 


1, 738, 766 


1, 420, 000 
274, 586 
44, 180 


$181, 474 
1, 936, 000 


2, 117, 474 
206, 000 


1, 911, 474 


1, 730, 000 
178, 654 
2, 820 
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New positions requested, 1953 





| 
j 
j 


Grade Positions Amount 





2a. Research: 
Scientist $12, 000 

16, 720) 
2 | 5, 060 
Clerical 3, 410 
Technician 10, 230 
Do , GS-4__.____. : 9, 525 


Do... ‘ ss ieee eat eta bie norwuk » dsnereait 2, 950 
Grades established by act of July 1, 1944 (42 U.S. C. ; 
207): 
Director | | 10, 155 
Full . ‘ | | : 15, 504 
A ear ae ; i 8, 787 
Senior assistant aoe 2 | 3,776 
above): 
UMS ahs iste notte seve om . 





Less lapse... -- - 


Net. 


GRANTS TO DENTAL SCHOOLS AND OTHER INSTITUTIONS AND TO INDIVIDUALS 
FOR RESEARCH AND TRAINING 


Research projects 


Grants, subsidies, and contributions: 
Estimate 1952_-_.--.----- ; ree ; at __. $221, 000 
Estimate 1953 . ; dmscis' Dia) Riad, 221. 000 


The funds recommended for 1953 will be required primarily to continue th: 
support of projects currently under way. 

There are approximately 35 research projects. at 25 institutions in 13 States 
and the District of Columbia. Among the notable accomplishments of these 
grantees are: (1) a finding that impairment of ovarian function in humans is 
associated with certain periodontal diseases (pyorrhea); (2) advanced techniques 
involving dietary changes have brought about changes in the composition of 
teeth, thereby opening leads into the cause of tooth decay; (3) studies on conduc- 
tion of heat in human teeth have provided knowledge on which to base researches 
in the elimination of pain during dental operations; (4) studies still in progress 
have shown that vitamin B plays an important role in tooth and bone development. 


Research fellowships 


Grants, subsidies, and contributions: 
Estimate, 1952---- _ $50, 000 
Estimate, 1953--..--~-- eo sind Sal _... 60,000 


1952 funds are supporting 15 research fellows who are obtaining advanced 
training in preparation for careers in dental research and teaching. This number 
represents only a small percentage of the number of trained persons necessary to 
provide adequate and competent teachers for our dental schools. There is a 
particular need in dentistry for postdoctoral fellowships designed for training 
dentists in basic research sciences. In 1953 emphasis will be placed on such a 
program. 

Awards are made to promising graduate students evidencing a desire to enter 
the field of dental research. 

As evidence of success, this Institute can report that 100 percent of all of the 
research fellows trained under this program are actively engaged in dental re- 
search or in teaching of research subjects at the various dental schools. 


Special cooperative projects with States in water fluoridation 


Grants, subsidies, and contributions: 
Estimate, 1952_ 0) 
Estimate, 1953- : $250, 000 


Change, increase (+) or decrease (—)_-- + 250, 000 
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GENERAL STATEMENT 


Controlled fluoridation of public water supplies to reduce tooth decay in children 
by 65 percent is perhaps the most important development in the history of pre- 
ventive dentistry. But with only 169 out of a possible 15,609 communities now 
fluoridating, progress has been extremely slow, although fluoridation is endorsed 
by the American Dental Association, the American Medical Association, the 
National Research Council, and all other national organizations concerned with 
promoting dental health. 

Chief reason for the progréss lag is that 93 percent of the communities in ques- 
tion have populations of under 10,000 and do not have water works personnel 
qualified to initiate and operate the fluoridation process. These smaller communi- 
ties must appeal for technical advice and assistance to State health departments 
which, in most cases, have neither the facilities nor the know-how for providing 
such services. 

These grants are intended as the first step toward enabling each State to set up 
a central source of professional aid for any community which has either formally 
approved fluoridation or is interested in doing so. The Public Health Service is 
also assigning dentists and engineers to its regional offices as a supplementary aid 
to health departments in fulfilling the many requests from communities for 
assistance. 

Across the Nation, tooth decay is increasing six times faster than our dentists 
can repair it, and the problem grows as the military makes ever greater demands 
on the dental profession. Wide-seale adoption of a preventive method such as 
fluoridation is the only solution to a national dilemma stemming from a higher 
incidence of dental decay and a dwindling supply of dentists. Unless this mass 
treatment is adopted without delay, we are faced with the probability that this 
generation of children will have lost half their teeth before the age of 40. 

The modesty of the grant request can be measured in terms of the national 
over-all dental bill, estimated currently at $1 billion a year. The request is small 
indeed when it is realized that $1 spent on fluoridation will erase the future need 
of spending 60 to 70 times that amount for dental services. 


Direct operations.—Research 


, . — abe |Change, increase (+) 
Estimate, 1952 Estimate, 1953 , hange, incre wet 
or decrease (—) 


Posi- | Posi- 


| Posi- 
tions | Amount tions 


T ‘ L 
Amount tions Amount 


Personal services 41 $207, 739 | 62; $259,680; +21 | 


ravel ‘pe 2 i cet hake 11, 135 | 9, 360 
rransportation of things | } 2,000 | 6, 800 
Communication services | 1, 890 : 1, 800 
Rents and utility services ‘ ‘ | 700 | 700 
Printing and reproduction -..-. : } 700 |_. } 1, 500 
Other contractual services - . aad ; | 68, 230 | 90, 690 
Supplies and materials : j 30, 600 18, 300 
Equipment. ‘ ‘a buimho<y Soin : 25,000 |... | 19, 000 
axes and assessments 250 a 370 
Deduct quarters and subsistence 384 28RD}. 2.2 J33-| —2, 700 


mee EP i ig 245, 454 | 496, 000 | 
' ' 


+60, 546 


GENERAL STATEMENT 


The funds requested under research allow for continuation of the research pro- 
gram at its present level, and, in addition, provide funds for a modest beginning 
in the field of clinical research. Some of the significant accomplishments of the 
basic research program during the past year are as follows: 

(1) A new finding that one part per million of fluorine in drinking water may 
result in a marked inerease of fluorine in human enamel and dentin is a lead to- 
ward the way in-which fluorine protects against tooth decay. 

(2) Studies with the electron microscope of dentin and enamel is showing for 
the first time precisely how these tissues break down in dental caries. 

(3) The relationship of diet to the causes of tooth decay has been advanced by 
the development of diets on which albino rats develop decay on cheek and tongue 
tooth surfaces. Types of caries common in humans can be studied experimentally 
for the first time in rats. 
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(4) The values of different antibiotics in preventing tooth decay in animals 
have been explored. With further study, these antibiotics may be found to be of 
tremendous value in inhibiting caries in humans. 

(5) Further studies with antibiotics indicate that some of these agents may be 
used for treatment of trench mouth. 

(6) Fluorine accumulates in the animal body during growth rather than in 
adult life. Fluorine accumulated in skeletal tissue is gradually eliminated from 
these tissues after discontinuing fluorine. 

The opening of the clinical center offers an unparalleled opportunity to coordi- 
nate dental research activities with the research conducted by the other institutes 
of the NIH. Some of the studies planned for the first year of operation of the 
clinical center include the following: A study of the supporting dental tissues 
which become detached from the teeth in pyorrhea and other periodontal diseases 
to determine whether they may be reattached to save the teeth; studies on the 
tissue tolerance of individuals to materials used in making prosthetic replace- 
ments, particularly in cases where there is severe damage resulting from the re- 
moval of tumors; and studies on the effects of radiation on oral health and resist- 
ance to infections beginning in the mouth. 


DENTAL RESEARCH ACT 


Senator Cuavez. “Dental health activities,” on page 177. Dr. 
Forsyth, are you ready? 

Dr. Forsytu. Yes, sir. 

Senator CHavez. You may proceed in your own way, sir. 

Dr. Forsyrx. Thank you, sir. I do not have a prepared state- 
ment, Mr. Chairman, but I do have a few remarks I would like to 
make for the record. 

Almost 4 years ago, I think you will recall the Congress passed the 
National Institute of Dental Research Act. The passage of this act 
followed the recognition of the fact that dental diseases were almost 
universally prevalent and at least $1 billion was spent annually on 
dental treatment. 

Actually, extremely little money and effort have been going into 
finding ways and means to prevent dental diseases. It has become 
obvious not only that the treatment and reparative methods of treating 
dental diseases are expensive, but that they are impractical and 
unrealistic since actually less than one-third of the population of this 
country could obtain or has been obtaining necessary dental treatment 
services, 

These facts actually were brought to light during World War II. 
You may recall, or maybe you have seen figures of the first 2,000,000 
men examined, that 20 percent of all physical rejections were due to 
dental conditions. In order to get needed manpower into the Armed 
Forces, that meant dental cripples were brought in. This created a 
serious dental problem for the Armed Forces. They had to bring 
one-third of the practicing dentists into the Armed Forces during 
World War IT. 

These problems were due to the fact that reparative and treatment 
services had to be rendered to the men in the service. Immediately 
following World War II, the contract dental services for veterans 
began to increase in cost. - I do not know whether you are aware of it 
or not, but contract dental services for veterans for the past 3 vears 
has cost the taxpayer over $100,000,000. That does not include the 
cost of dental services received in any Government hospital, Army, 
Navy, Air Force, Veterans’ Administration or Public Health Service. 

So that actually the magnitude of the problem and the nature of 
the problem is clear cut. I think the concept of trying to reach a 
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solution to the problem through research, through the development of 
preventive methods and through the effective application of preventive 
methods were the purposes that were set forth in our National Dental 
Research Act. 

AUTHORIZATION AMOUNT 


To carry out the purposes of this act, Congress authorized an 
appropriation of $2,000,000 to construct and equip a suitable building 
for dental research. The act also authorized an annual appropriation 
of $750,000, which was later removed, for dental research, for the 
training of research personnel, and to enable the Public Health 
Service to cooperate with State health agencies in the prevention and 
control of dental diseases. 

Funds, as you know, have not been forthcoming for the building, 
and actually very little increase has been received by the Public 
Health Service for dental research. 

Senator CHavez. What is the authorization as of now, Doctor? 

Dr. Forsyru. It is still the same authorization. You will recall 
your committee and the Senate 2 years ago allowed the full $2,000,000. 

Senator CHavez. That is what I mean. The law allows appropria- 
tions up to $2,000,000. 

Dr. Forsytu. That is right. 

Senator Cuavez. But you have not throughout the years received 
$2,000,000? 

BUILDING PLANS EXPENDED 


Dr. Forsytu. No. We have received $100,000 for plans for a 
building, and that has been spent. We do have plans for a building. 

Senator Cuavez. Let me get this straight. The authorization that 
[am speaking about is the authorization for your program and not for 
the building. 

Dr. Forsytu. No; the authorization was for $2,000,000 for the 
building. 

Senator CHavez. What was the authorization to carry out the 
program? 

Dr. Forsyta. The $750,000? That ceiling was removed. An 
annual ceiling was placed in the act of $750,000 for research. 

Senator CHavez. Is there a ceiling now? 

Mr. Harutow. No ceiling now. 

Senator Cuavez. So if Congress wants to give a million dollars or 
a million and a half dollars or 2 million, it can do it? 

Dr. Forsytu. That is right. Actually, Mr. Chairman, the $750,000 
dental ceiling was never reached for operations for dental research. 
We never got that high. 

Senator Cuavez. I see. Tell us about your actual needs now for 
the program. As I understand, you have the building? 

Dr. Forsytu. No; we do not have the building. 

Senator Cuavez. You do not have the building? 

Dr. Forsyru. No, sir. 

Senator Cuavez. Where are you working? 

Dr. Forsyru. We are working in space that the National Institutes 
of Health made available to the National Institute of Dental Research. 

Senator Cuavez. No money was appropriated under the authori- 
zation? 


95066—-52——_39 
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Dr. Forsyrx. Only $100,000 for plans of the building. We have 
never received the rest of the money. 

Senator Cuavez. Have you requested it of the Budget Bureau? 

Dr. Forsytu. We have not this year because we were instructed 
that there would be no money available for new construction. 

Senator Cuavez. They are going to decide that. But you did not 
request any this year? 

Dr. Forsytu. That is right. 

Senator CHavez. Did you request some last year? 

Dr. Forsyru. Yes, sir. $1,900,000, the rest of the money. You 
will recall that the Senate appropriated the full $2,000,000, and the 
House did not appropriate any, and in compromise they settled on 
$100,000 for plans. 

Senator CHavez. A nice compromise. Anyway, this money that 
you are trying to justify now is for the program and not for construc- 
tion. 

Dr. Forsytu. That is correct. 


1953 BUDGET INCREASE 


Senator CHavez. Last year we gave you $1,598,654. You are ask 
ing now for $1,936,000 or $337,300 more than last year. 

Dr. Forsytu. That is correct. 

Senator Cuavez. Is that your total request from the Budget Bu- 
reau? 

Dr. Forsytu. No, sir. 


ORIGINAL BUDGET REQUEST 


Senator Cuavez. How much did you request? 

Dr. Forsytu. $4,112,000. 

Senator CHavez. $4,112,000? 

Dr. Forsyru. Yes, sir. 

Senator Cuavez. | shall insert at this point in the record this table 
prepared for me indicating the details of the Agency’s request of the 
Bureau of the Budget, together with the Bureau’s allowance, by ac- 
tivities. 

(The table referred to follows:) 
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Senator Cuavez. Was that for this type of work, or did it include 
construction money? 

Dr. Forsytu. No; there is no construction included in that. 

Senator Cuavez. All right, now we understand. The program 
started in 1948? 

Dr. Forsytu. The act appropriated specific money for dental re- 
search in 1948. Actually we had been spending some money for 
dental research prior to that time. 

Senator Cuavez. But the program as such was emphasized in 1948? 

Dr. Forsytu. Yes, sir. 

Senator Cuavez. What do you think? Could you use the $4,000 - 
000, or can you get along—I suppose you have to if you do not get 
more—with the $1,936,000? é 

Dr. Forsyta. Mr. Chairman, what alarms me is the magnitude of 
the dental problem in this country, and what little is being done to 
combat it. There is, as you know, a shortage of dental manpower 
in the United States. We have been trying to find ways and means 
of extending treatment to people by using auxiliary personnel. We 
have been trying to find ways and means of combating and preventing 
dental diseases. 

DENTAL DECAY PREVENTIVES 


I did want to take the opportunity to mention to you that two of the 
outstanding achievements of the Public Health Service have been the 
development of two preventives of tooth decay, the topical application 
of sodium fluoride to teeth and the fluoridation of communal water 
supplies. These are two remarkable preventives. The fluoridation 
is so remarkable alone as a preventive that we think it must be ex- 


ploited, and that is one of the biggest increases in the Bureau of the 
Budget request. We asked for $1,800,000 and we were allowed 
$250,000. 

Senator Cuavez. Proceed, please. 


TOPICAL FLUORIDES 


Dr. Forsyru. The first of these two preventives, the topically 
applied fluorides, is a method designed to expose the crown surfaces 
of teeth to an action of 2-percent aqueous solution of sodium fluoride. 
This method effects a 40-percent reduction in tooth decay. The 
other use of fluoride, that of adding it to the drinking water supply 
to the optional amount of 1 part to 1,000,000 parts of water, is a 
development following several decades of research. Actually it 
began with a study of various communities having a varying amount 
of fluorides in their drinking water supply and comparing the tooth 
decay in those communities with those that did not have it. 

Senator Cuavez. Texas, for one? 

Dr. Forsyru. Texas for one. New Mexico. 

Senator CHAavez. Where do we have them? 

Dr. Forsyru. Several communities have an optimal amount of 
fluorine in their drinking water supply. There are some that have 
too much. 

Senator Cuavez. That is natural. 

Dr. Forsyru. Yes. In those communities you have the problem 
that the excess fluorides need to be reduced down to the optimal 
amount, and then you have some communities that do not have any. 
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Senator Cuavez. Do you happen to have in your office a list of 
those places in New Mexico? 

Dr. Forsyra. We can make it available to you. 

Senator Cuavez. I wish you would. 

Dr. Forsyru. I would be very happy to. 

(The information referred to follows:) 

A survey was made by the University of New Mexico of the occurrence of 
fluorine in drinking water of New Mexico. The water supplies of 359 communities 


were sampled; 157 were in communities of considerable size, and of the 157 com- 
munities the fluoride content in parts per million is indicated: 


0 through 0.4 in 55 communities 
0.5 through 1.0 in 56 communities 
1.1 through 1.5 in 25 communities 
1.6 through 2.5 in 15 communities 
2.6 and above in 6 communities 

A list of the communities having 1.1 parts per million or more fluoride is at- 
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FLUORIDATION RESEARCH 


Dr. Forsytu. The next step was that extensive studies were carried 
on with animals in which they were fed fluoridated drinking-water 
supplies. Finally, a series of pilot programs were initiated. The 
Public Health Service pioneered in the use of the fluorides, and it was 
largely through the efforts of the Public Health Service that this 
remarkable preventive was developed for tooth decay. 

Senator Cuaver. Are not you meeting a certain amount of opposi- 
tion? . 

Dr. Forsytx. Yes; and I think that is healthy. I really do. 

Senator CHavez. How did they react after you have proved to 
them that it is a preventive? 

Dr. Forsytu. We have some charts, and we will show you in just 
a moment if you do not mind. I want to tell you first where we started 
in Grand Rapids, Mich., 7 years ago in January in cooperation with 
the Michigan Department of Health, and the University of Michigan 
School of Dentistry. Several other programs were started soon after. 
These programs were designed to determine the effects of adding fluo- 
rides. Did you get the same benefits as when you found them occur- 
ring naturally? That led to the conclusion some time ago that con- 
trolled fluoridation is an effective, safe, and practical method of re- 
ducing tooth decay by two-thirds. 

I would like to show you this first chart, Mr. Chairman. This line 
shows Aurora, Ill., which has 1.2 parts of fluorine per million parts of 
water naturally in its drinking supply. This is Grand Rapids in 1945, 
before we started putting fluorine, and this is after we put the fluorine 
in the water supply. This is the number of decayed baby teeth, 
that is the first teeth you get. This is the age of the person. You 
will notice that here in the first 6 years, that is, the children who have 
been on it since birth, how much of a difference in the reduction of 
tooth decay there is, compared to those without fluorine in the drink- 
ing-water supply. Actually they are down below the level where you 
find it naturally, such as Aurora. This 10-year-old child who 6 years 
ago was 4 years old, even though the 4-year-old child had not had 
fluorides until 4 years after being born, is getting some benefit. In 
fact, a great reduction in the amount of tooth decay. 

I would like to show you the next chart, which carries over into the 
permanent teeth. Again this is Aurora, the bottom line. Here is 
Grand Rapids after fluoridation and here before. You will notice 
that these two lines for the first 6 years are in exactly the same place. 
In other words, a child 6 years ago who was born and reared for 6 
years on water containing fluorides is getting the same benefits as 
though fluorides had been occurring naturally in the drinking-water 
supply. We have every reason to believe that each year as they go 
along, they will be along this line. But the benefits just do not end 
here. Even a 14-year-old child is getting this much benefit, almost 
a 50 percent reduction. Even though this child was 6 years ago 8 
years of age when he first started using it. 

This is a reduction in the various age groups of the percent reduc- 
tion of decayed, missing, and filled teeth. A 6-year-old has 65 percent 
reduction. A 7-year-old who was 1 year old when fluoridation began 
has had a 45-percent reduction in dental experience. A 10-year-old 
child who was 4 years old when fluoridation started had a 36-percent 
reduction. That is better than a third. 
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We wanted to know whether or not the benefits were carried over 
into adult life. So we went out and studied Colorado Springs, which 
has 2% parts of fluorine, per million parts of water, occurring naturally. 
We studied the various age groups, and people who had not been 
away for extended times, but who had been there all their life. We 
studied Boulder also, which has no fluorine in the drinking-water 
supply. 

This will show you that the tooth-decay rate—— 

Senator Cuavez. Boulder is red? 

Dr. Forsyra. Much higher, a reduction of bette rv than 50 percent. 

Senator CHavez. That is on the natural water‘ 

Dr. Forsyra. That is on the natural. pve Mr. Chairman, 
that is not different. The fluorine ion that is found in natural drink- 
ing-water supplies and uader controlled conditions is the same fluorine 
ion. When you say artificially fluoridated, it is really a misnomer. 
Really what you are doing is putting in controlled amounts of fluorine 
which does occur naturally in some drinking-water supply. 

Senator Cuavez. Where you have too much fluorine, is there a 
method of controlling? 

Dr. Forsyru. That is one of our studies, to defluoridate the drink- 
ing-water supply back down to an optimal amount. In other words, 
if a community had, shall we say, 10 parts of fluorine per million 
parts of water, we would want to reduce it down to the optimal of 
| part. That is a little more expensive. We are trying to find more 
inexpensive ways of doing it. 

These are the same two cities, Colorado Springs again, and Boulder; 

5 percent less loss of teeth in Colorado Springs than in Boulder in 
age groups 39 to 44 years of age. Think of what that means in 
reparative servic 39 to 44 years of age, who has 
lived there all his or her life. 

We have some smaller charts that we can leave with the committee 
if you would care to have them. 

Senator CuHavez. Yes. 

Dr. Forsyru. It was on the basis of these findings, plus other 
extensive research findings, Mr. Chairman, on the relation of fluorine 
to tooth decay that led more than a year ago not only to the endorse- 
ment of the Public Health Service, but by ‘other such national health 
organizations as the American Dental Assoc iation, American Public 
Health Association, State and Territorial Health Officers Association, 
State and Territorial Dental Directors Association, the National 
Research Council, and more recently the American Medical Associa- 
tion. All of these have endorsed the fluoridation of communal water 
supplies. 

As Dr. Scheele indicated in announcing the endorsement of the 
Public Health Service, here is a mass procedure for reducing tooth 
decay by two-thirds. 





TRENCH MOUTH 









I would like to briefly mention some of the other achievements 
that we have had during recent years by money that has been made 
available from Congress to the Public Health Service for dental-health 
activities. We have developed a media for growing and isolating an 
organism associated with trench mouth. That disease, you may 
know, has considerable military importance. It has been a problem 
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to the military for some years. We developed a cheaper, more abun- 
dant, fluoride salt than sodium fluoride to use in fluoridating communal] 
water supplies. We have developed more definite and simpler tests 
for fluorides. We have developed more definite defluoridation 
methods and materials. You are, I am sure, familiar with the -fact 
of our topical fluoride teams, that we have demonstrated in over 1,200 
communities in the United States, and which has led to the establish- 
ment of over 500 continuing community dental programs. 


TOPICAL FLUORIDE DEMONSTRATION 


In connection with the topical fluoride demonstration, we developed 
a multiple-chair technique which cut down the cost of treatment. We 
found we could treat four children in the time that it previously 
took to treat one child. We also further cut down the cost of topical 
fluoride treatments by finding out that you could extend dental 
service by using auxiliary personnel. I am thinking now particularly 
of the dental hygienist who could apply the solution as well as the 
dentist. We did not have to pay as much and it cut down the cost. 

Senator Cuavez. Under supervision, of course. 

Dr. Forsytu. That is right. We have been able by using well- 
trained chairside assistants 

Senator Cuavez. Incidentally, you cut down the cost of the attend- 
ant, but what about the cost to the patient? 

Dr. Forsyru. It depends upon 

Senator Cuavez. Or would that be socialized medicine? 

Dr. Forsyra. No. A dentist, if he had the space, and would use 
multiple equipment, could cut down the cost to the patient. We 
would be very happy to have a private practitioner use that method. 

Senator Cuavez. Private practitioners are now attending to the 
patients? 

Dr. Forsytx. Using this method? 

Senator Cuavez. Yes. 

Dr. Forsytu. Yes, they do. But unless they would use multiple 
equipment, it would be more expensive. Usually where this is done is 
in the schools. 

Senator Cuavez. I see. So you can at a school clinic apply this 
method of treatment? 

Dr. Forsytu. Yes, sir. In fact, that is where it is usually done. 
Usually the communities do it on that basis. 

Senator CHavez. You do not necessarily have to have a dentist? 
You have to have someone who has had the training? 

Dr. Forsytx. Dentist, or dental hygienist, who does it under 
supervision. I mentioned the fact that using well-trained chairside 
assistants and multiple equipment, we have found that a dentist while 
working on children can increase his productivity by about twice. In 
other words, about 50 percent. We have developed a simple device 
called an orthometer which is an inexpensive device for measuring the 
degree of malocclusion. There are not really too good statistics on 
malocclusion but from the surveys that have been done, it is estimated 
that all the way from 50 percent to 90 percent of children have a 
degree of malocclusion. Most of the instruments used, the big X-ray 
machines, run in the price range of $10,000. This little instrument we 
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have developed cost our outfit something like $60. We are now 
finding out if it will do the same job that the other machinery did. 

I think it is important to note that our research fellowships that 
have been paid for by the little money that we have had available— 
actually we have had only 12 fellows complete training—but I think 
it is important to note that not one of those has been lost to the 
research or teaching field. Every one of them stayed in those fields. 

Senator CHAvez. I notice you only get $15,000 for that. 

Dr. Forsytu. That is right. That, by the way, will allow us to 
support about 10 continuing fellows for the second year, but will allow 
us to pick up only about 5 new ones. That is out of well over a 
hundred applications. So you see what litthe money we have available 
in order to meet the demand. 

Senator Cuavez. Tell us about the type of application. Where do 
they come from, university students? 

Dr. Forsyru. Graduate students. They are in competition with 
others, and depending upon the qualifications, only the best qualified 
ones are selected. 

Senator Chavez. How do you select them, by investigation? 

Dr. Forsyru. They are investigated by a committee of the Public 
Health Service, to study the qualifications. One of the indirect 
accomplishments of the topical fluoride program has been the fact 
that the number of dental hygienists schools in this country has 
increased from 15 to 27 in the past 4 years. The demand for auxiliary 
services has caused this. Also today dental hygienists are licensed in 
every State of the United States and the District of Columbia and 
Hawaii. Our working programs include a continuation of research, 
our developmental studies, and our programs that I have referred to. 


RESEARCH FELLOWSHIP PROGRAM 


We have a small research grant fellowship program as you can see, 
and a very limited basic laboratory and field research. Our projected 
work plan for 1953 will continue at a restricted level except in two 
instances, as you will note, at the clinical center and a grant to the 
States for the fluoridation of communal water supplies. 

The opening of the new clinical center, by the way, will allow the 
Public Health Service for the first time, any place, to tie clinical 
research and basic patient research close together. We will be able 
with this increase to render dental service to hospitalized patients for 
other than dental. It will allow us to do a little bit of clinical work 
on pyorrhea and tie it closely to basic research. Pyorrhea, as you 
probably know, is the most important dental disease of adult life. 
[t is the greatest cause for loss of teeth, and need for reparative services 
from the dental standpoint. It will allow us to start a study and 
treatment on cleft palate and cleft lip. I do not know whether you 
are aware of the fact that they are the most prevalent of all congenital 
disorders. They occur once in every seven or eight hundred births. 
There are one or two places in the United States making a move 
toward meeting the problem. Pennsylvania is an example of a 
State where they have four or five cleft palate and cleft lip clinics 
throughout the State. It is an important problem and we have 
not had the money to go into it like we should. 
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GRANTS TO STATES 


Our other increase is for a project grant to the States to assist them 
in speeding up the job of water fluoridation. Water fluoridation, in 
my opinion, is the most remarkable preventive that has been devel- 
oped in the history of dentistry. It is almost an ideal public health 
measure in that it is inexpensive, it is safe, and that it effects a two- 
thirds reduction in new tooth decay. Actually a conservative esti- 
mate of its money value besides its health-giving benefits is the fact 
that for every dollar spent it will save sixty to seventy times that 
amount needed later on to pay for the cost of dental care. 

Senator Cuavez. You are working against your profession. 

Dr. Forsytx. It would seem so, Mr. Chairman. 

Senator CHavez. I understand. 


PROMOTION OF FLUORIDATION OF WATER SUPPLIES 


Dr. Forsytu. Believe it or not, almost without exception the 
dentists in the local communities have taken a lead in sponsoring the 
fluoridation of water supplies. I think that is a credit to the pro- 
fession. 

Senator Cuavez. That is a new item. 

Dr. Forsyts. Yes; that is a new item of $250,000. What con- 
cerns me is that here we do have a remarkable preventive, and it has 
had the backing of all the national health organizations for a year and 
a half, but progress has been extremely slow. We have traced this to 
the fact that there is a lack of promotional education, and technical! 
service in the State health departments. 

Senator CuHavez. We are getting more newspaper items about the 
fluoridation now in the local communities than you did before. 

Dr. Forsytu. Yes; but you still have to have the technical services 
to give to the community. 

Senator Cuavez. I understand that. But the general public is 
commencing to know about it. : 

Dr. Forsyru. That is right, and they are creating a demand within 
the area. What has happened in the various States almost without 
exception, the job of helping the community has been turned over to 
an undermanned and overworked staff. Of the 16,750 communities 
in the United States that have communal water supplies, only 1 per- 
cent of them are now fluoridated. Less than a hundred were started 
in the past year. 

Senator CHavez. Do you get very many requests? 

Dr. Forsytn. We get more requests than we can fulfill. As I say, 
most of your State health departments have not got the men to do it. 
They will ask us to come out and assist them and we have not got the 
men to do it either. At the rate of progress, as I say, and I can give 
you a list of the number of communities throughout the United States 
if you would care to have it that are fluoridating now, and the number 
in the various States. 

Senator Cuavez. Also the requests that you might have that you 
are unable to meet. 

Dr. Forsytx. We can furnish that. 

(The information referred to follows: ) 
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Only an estimate of the number of requests for technical information on the 
subjeet of water fluoridation received by the central office, Public Health Service, 
can be supplied. This estimate was obtained by selecting the month of January 
1952 as an example. During the month, 118 separate requests for information 
and assistance on the technical phases of water fluoridation were received. These 
were exclusive of requests received by our regional offices. The information 
supplied was limited to that which could be furnished through correspondence 
together with the advice that direct technical assistance and service be sought 
from the State health department. 


FLUORIDATION OF COMMERCIAL WATER SUPPLIES 


Dr. Forsytu, At the present going rate, it is going to take over 100 
years to complete the job, As I say, 1 percent is all that is fluoridated 
today. But it is my feeling that here we have one of the best public 
health preventives brought out that 1s going to cut down the cost of 
dental service in years to come, that is, the fluoridation of communal 
water supplies, and yet by just a small investment of a few dollars 
to put a few people on duty, we can save in time to come millions of 
dollars to the taxpayers by getting this done. 

We know there is a clear-cut need for a minimum staff in the State 
health departments of engineer, a chemist, a technical aide, a staff of 
experts who can devote full time to the job of rendering assistance to 
the communities on the fluoridation of communal water supplies alone. 
Actually over 90 percent of the water systems supply communities 
of 10,000 population or less, so that in nine out of 10 of the communi- 
ties, the local waterworks operator is not a trained engineer. Engi- 
neering services are needed for that community, so that he can help 
the community to determine what type of distribution system they 
have, what type of system should be put in if it is needed, the type of 
water supplies they have, the type of fluoride compound that should 
be used to fluoridate that particular water supply, where you would 
store the fluoride and train the local waterworks operator in the 
process of fluoridation. That is needed from some central source, 
and the State health department would be the place for it. A chemist 
is needed to test the water supply system to see whether or not you 
need to add fluoride. If so, how much. To help train the local 
waterworks operator where to make tests and when. Some central 
service is going to have to be available so periodic checks can be made 
in the State health department laboratories. A technical aide should 
be available so that emergency service can be rendered to communities 
when they need it. 

Obviously the amount of money we have requested here to assist 
the States in providing these services at the earliest possible moment 
will only be a relatively small contribution to the salaries and the 
equipment and the operating cost of the staff. But it will serve as 
tangible evidence of the interest and support of the Federal Govern- 
ment in expediting this water-fluoridation program. 

It will also contribute in a small way to the efforts of the State 
health departments in rendering technical and supervisory service to 
the local communities. It will also serve as a strong stimulus to the 
whole water-fluoridation program. 

[ am sure, Mr. Chairman, you are fully aware of the fact that in 
order to get a job done on the national basis, the Federal Government 
must take an interest in it. 
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Senator Cuavez. I think the Federal Government is interested in 
it. Otherwise it would not have passed an authorization and given 
you some work to do. You made a nice statement, Doctor, and | 
thank you. 

Dr. Forsyrn. I have just one more sentence, if you do not mind, 
and then I shall be finished. 

Senator Cnavez. All right. 

Dr. Forsyru. The sum we are requesting, I feel, is a very small 
investment, Mr. Chairman, in a program that can insure a reduction 
of two-thirds in new tooth decay. It is going to insure a marked im- 
provement in the dental health of our country, and it is going to 
save millions of dollars eventually, billions of dollars to the taxpayers 
in years to come. 

Senator Cuavez. Thank you. 


Retirep Pay or Commissionep Orricers, Pusitic Heatra Service 


STATEMENTS OF ROY L. HARLOW, CHIEF FINANCE OFFICER, AND 
M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 


Amounts available for obligation 


| 1951 actual 1952 estimate 1953 estimate 


Appropriation or estimate (obligations incurred) | 
Comparative transfer from ‘‘Commissioned officers, pay, and 
so forth, Public Health Service’ - -- 
Total obligations 1, 250, 000 


Obligations by activities 
Retired pay of commissioned officers: 


Obligations by objects 
Pensions, annuities, and insurance claims: 


Analysis of expenditures 


| 1951 actual } 1952 estimate | 1963 estimate 


Pensions, annuities, and insurance claims: 
Estimate 1952 
Estimate 1953 
Change (+) or (—) 


The retired list is composed of officers who have been retired for age and disa- 
bility together with those officers who have been retired after specified periods of 
service in accordance with provisions of law. Nine officers will be eligible for age 
retirement during fiscal year 1953; 31 officers are eligible for service retirement 
during the remainder of fiscal year 1952, and three additional officers will be 
eligible during fiscal year 1953. Past experience indicates an average of 18 
retirements per year for disability. The estimated increase for 1953 provides for 
the retirement of 40 officers. 








0 
0 
0 


30 
0 
0 
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Computation of estimated number of officers to be on retired list June 30, 1953 


ieee On souren tet as or Jane 90, T0672 -- ew e 205 
Se SOR Ge PEGE i cnc cedecetnsndenccen stecclinws ib sssues s 















an) on eden tine G8 OF: 0700. Ol, 1OOL.. .. .. ~~~ << ewan omieene ek 
Estimated net increase Jan. 1—June 30, 1952__---_---- 





Estimated number of officers on retired list June 30, 1952____ 
Estimated net increase July 1, 1952—June 30, 1953__-_--- 


Estimated number of officers on retired list June 30, 1953_______- 


Table of increase and decrease of retirements 




















Fiscal Fiscal Fiscal Fiscal Estimate | Estimate 
ee year year year year fiscal vear| fiscal year 
| 1948 1949 1590 1951 1952 1953 
. 
Bet Retired for: | 
‘a Disability... ......- 5 as i PEC aRE 16 16 21 15 | 18 is 
x Age yee ee 5 | 2 4 8 | 2 | & 
Years of service : 6 8 12 12 | 1s 
Failure to pass examination... -- oa | 1 | 1 | 


Total retirements 


Dropped: 









Te Res wv dbneie sc cesns+000- ee O's. 5 | ae | 3 
= = — — — 


Net increase in officers on retired | 


list end of fiscal year - - 12 | 


_& 

| & | 
2 
& 


' 











RETIREMENT PROVISIONS 




























Senator Cuavez. Are you going to discuss this, Mr. Harlow? 
si Mr. Hariow. Yes, sir, Mr. Chairman. Fortunately, I think this 
' isarelatively simple item but since it comes up at this time of day 
; it should not require much time. This is the first time that there has 
appeared in the budget a separate appropriation for the retired pay 
of commissioned officers of the Public Health Service. The commis- 
sioned corps of the Public Health Service is, as far as its status is 
concerned, comparable to the other uniformed services of which there 
are a total of six. The commissioned officers of the Public Health 
| Service are retired for three principal causes. One is disability, the 
_ other is compulsory retirement at the age of 64, and another, optional 

retirement after 30 years of service in the commissioned corps. 
There is one minor addition to that, in the case of an officer who fails 
to pass an examination for promotion after he has reached a certain 

_ grade in the corps. 

b As of June 30, 1951, we had 202 officers on the retired list. That 
' had been increased by eight as of December 31, 1951. We estimate 
' that 21 additional officers will retire during the last 6 months of the 
_ fiscal year 1952, making a total cost of $1,048,000 for 1952. We make 
| allowances for a net increase of 40 in the retired corps during the fiscal 
' year 1953 at a total increased cost of $202,000. ‘This estimate, Mr. 
- Chairman, is an almost mathematical computation of the number of 
| officers that will be eligible for retirement and entitled to retired pay. 
: Senator Cuavuz. I think it is simple. I do not see what else we 
» can do about it, because they are retired, and the law says if they are 
> retired legally, they are entitled to it. 
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Mr. Hartow. The only way we could miscaleulate, Mr. Chairman. 
would be to overestimate the number of retirements, particularly for 
disability or optional. 

Senator Cuave7. But even then if you did not use the money, it 
would not be spent. 
Mr. Hartow. That is right, sir. 
Senator Cuavez. You could not transfer it to any other fund? 
Mr. Hartow. No, sir. 
Senator Cuavez. You would have to use it for that purpose. 
Mr. Hartow. Yes, sir. 
Senator Cuaverz. I think I understand that. Thank you. 













SALARIES AND EXPENSES 


STATEMENTS OF ROY L. HARLOW, CHIEF FINANCE OFFICER; 
DR. L. L. WILLIAMS, CHIEF, DIVISION OF INTERNATIONAL 
HEALTH; AND M. A. STEPHENS, BUDGET OFFICER, FEDERAL 
SECURITY AGENCY 















Amounts available for obligation 
















































1951 actual 1952 estimate | 1953 estimate 
sohonsasetitnsinanayppaianistanmeansunisitecattgss pi | | ——|—__——_— 
Appropriation or estimate. - - - -- Wittieeacecasae QR, O02, 008 $2, 7% 868 $3, 310, 000 
Proposed supplemental due to pay ND. <r ce rinddicaldsitbe’s 176, 000 |... _. 
Reimbursements from other accounts-__-_...........-.-- 43, 012 228, 254 1, 318, 228 
Total available for obligation - cman Soon wal bere 2, 911, 012 3, 150, 122 4, 628, 298 
Unobligated balance, estimated savings. -_--- pease aa —3, 699 |- 
Ciaitions taapee.... o.oo a 2, 907, 313 3, 150, 122 | } 4, 628, 228 
Comparative transfer from— | 
“Assistance to States, general, Public Health Serv ice” ee 22, 274 24, 000 J-+--+--- 
“Hospitals and medical care, Public Health Service” -| 19, 250 a, BOO Fnac 
“C omunissioned officers, pay, and so forth, Public Health 
GVO" Ssccaodeaaxe pietsisteh en Sashes bieDua wes tebe 1, 102, 290 1, 412, 536 }.......- 
inhind SUNN 55. 68k ents ane eepeidine~auiee 4, 051, 127 fie 4, 608, 208 | 4, 628, 228 















Obligations by activities 















Description 1951 actual | 1952 estimate | 1953 estimate 











Direct Obligations 

























1. Evaluation of public-health problems and methods__.--_._- $455, 190 $471, 220 $461, 300 
2. Development and coordination of nursing resources - - -.._.. 94, 833 93, 500 93, 000 
3. International health activities. ._................--....-...-. 131, 074 140, 200 139, 000 
4. General duty and training..........--. ot desc ebb eh bad 293, 053 275, 078 265, 000 
5. Management and central services ..................- adeueme 2, 368, 255 2, 410, 920 2, 351, 700 
ep ae PR, Cr Oe Tee ae 3, 342, 405 3, 390, 918 3, 310, 000 
Obligations Payable Out of Reimbursements From Other bw 
Accounts 













1. Evaluation of public-health problems and methods-......-- 5, 332 8, 418 8, 590 
3. International health activities........................------ 37, 680 209, 852 296, 849 
4. General duty and training. ---...........-.-.--.-..-...----- 665, 710 989, 036 1, 012, 789 
5. Management and central services -..........----.-------.--]-------------- Be... 
Total obligations pene out of reimbursements from 
et ME. ddan canerdtteninninnmernstanecotl 708, 722 1, 217, 290 kL 318, 228 
SS SS 














Dbal GUE s 6 ics node caqitumdangetindsbedmssaen 4, 051, 127 4, 608, 208 4, 628, 208 
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Obligations by objects 


Object classification 


a 


Summary of Personal Services 


fotal number of permanent positions 
Full-time equivalent of all other positions 
eae age number of all employees 


4 verage salaries and grades: 
General schedule grades: 
Average salary 
Average grade : 
Crafts, protective, and custodial grades: 
Average salary 
Average grade 


Personal service obligations: 
Permanent positions ‘ 
Part-time and temporary positions 
Regular pay in excess of 52-week base 
Payment above basic rates 


Total personal service obligations 


Direct Obligations 
01 Personal services er 
02 Travel_... 
03 BT ransportati ion of things. 
04 Communication services 
05 Rents and utility services 
06 * Printing and reproduction 
17 Other contractual services 
Services performed by other agencies 
Supplies and materials 
Equipment 
Refunds, awards, and indemnities 
Taxes and assessments 


Subtotal 
juct charges for qué arters and subsistence 


Total direct obligations 


Obligations Payable Out of Reimbursements From Other 
Accounts 


Personal services 

Travel 

Other contractual services 
Supplies and materials 


Subtotal... .-- 
Deduct charges for quarters and subsistence 


Total obligations payable out of reimbursements from | 


other accounts. . ..- 


Total obligations........ 


1951 actual 


2, 969 | 
4, 996 | 
537 | 
,7ol | 
, 169 | 
2, 427 oa | 


s 203 
, 205 | 
800 | 


| 
2,405 | 


297 | 
"106 | 
209 | 


. 
o 


, 617 
, 895 


—— 


722 | 


51,127 | 


Analysis of expenditures 


Unliquidated obligations, start of year 
Obligations incurred during the year 


Deduct: 
Reimbursable obligations ee 
U nliquidated obligations, end of year. Ge 
Adjustment in obligations of prior years. - - : 
Obligated balance carried to certified claims account - 


Total expenditures 


Expenditures are distributed as follows: 
Out of current authorizations 
Out of prior authorizations_- 
Out of anticipated 1952 supplemental for pay increases 





1951 actual 


$503, 848 
2, 907, 313 


3, 411, 161 


43, 012 
420, 786 


| 1952 


1953 


621 


estimate 


$4, 078, 950 
10, 000 
9, 316 
21, 848 


4,120, 114 


2, 901, 384 | 
85, 550 

3, 618 
102, 300 | 
9, O15 
132, 400 
95, 100 | 

2, 900 

23, 800 
27, 800 


1,851 | 


3, 392, 718 | 
1, 800 





3, 390, 918 | 


1, 218, 730 


1, 218, 730 | 
1, 440 | 


| 


1, 217, 290 | 


4, 608, 208 | 


1952 estimate 


$420, 786 
3, 150, 122 


3, 570, 908 


228, 254 
382, 214 


1953 estimate 


$4, 101, 67: 
10, 
9,5 
22, 94: 


4, 144, 


2, 824, 

83, 750 
3, 618 
109, 300 
7, 515 
132, 400 
94, 400 
2, 900 
23, 800 
27, 800 
1, 851 


3, 311, 800 
1, 800 


3, 310, 000 


1, 319, 668 


1, 319, 668 
1,440 


_1,318, 228 


4, 628, 228 


1953 estimate 


$382, 214 
4, 628, 228 


5, 010, 442 


1, 318, 228 
326, 654 





2, 510, 703 | 





418, 831 


2, 420, 000 
375, 000 
165, 440 
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New positions requested, 1953 


! 
Grade | Position Amount 


Title 





3. International health activities: 
Commissioned officer. .........- De Raed i $50, 775 
i 26, = 


Subtotal _- 
Deduct lapse - - . -- 


Nore.—These new positions are for reimbursable assignments, and no cost will be chargeable to Publie 
Health Service appropriations. 


Senator Cuavez. Are you going to proceed with the next item, 
Mr. Harlow, “‘Salaries and expenses’’? 

Mr. Hartow. If I may, Mr. Chairman. 

Heretofore, Mr. Chairman, you have been hearing of the activities 
of the Public Health Service which are conducted by three of our 
operating or program bureaus; first the Bureau of State Services, 
then the Bureau of Medical Services, and next the Bureau of National 
Institutes of Health. Under the Public Health Service Act, the 
fourth bureau in the Public Health Service is the Office of the Surgeon 
General. 

You have before you, therefore, the appropriation which we are 
requesting for the activities whic +h are carried on under the direct 
supervision of the Surgeon General and his staff. 

Generally speaking, the Office of the Surgeon General is not a 
program bureau. However, the first three projects which we mention 
as set forth on page 195 of our justification are for the most part 
program activities. The evaluation of public-health problems and 
methods, the development and coordination of nursing resources, and 
the international health activities. 

In the sum total requested here, however, they are relatively insig- 
nificant. By far the greater portion of this appropriation is requested 
for one item which we call management and central services. Since 
that would fall in the category of what is generally called administra- 
tion, I should like to repeat some of the things I said before the House 
committee about that, Mr. Chairman, if you will bear with me for 
about 3 minutes. 

Senator CHavez. Certainly. 

Mr. Hartow. From some statements that I have seen in news- 
papers, and even in the Congressional Record, Mr. Chairman, one 
might get the impression that administrative personnel are generally 
regarded in a low estate. J just want to put in my word of disagree- 
ment with that sentiment, Senator. By and large the activities of 
the Public Health Service are carried on by professional people, by 
medical men, by sanitary engineers, by scientists, by dentists. These 
people are intensely interested in getting programs conducted. They 
are not the least bit interested in spending money on administration 
that they can do without. However, they do recognize the fact that 
they do need the services which administrative people render to them. 

Senator CHavez. You could not get a run-of-the-mine clerk 
person to handle a program of this nature. 

Mr. Hartow. No, sir. 





























~~ ee Oe E 
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Senator Cuavez. Not if you want to do it right. 
: Mr. Hartow. No, sir. 
3 Senator Cuavez. I would rather abolish it altogether than do it 
— that way. 

: Mr. Hartow. That is correct.. And you do not want a doctor 
| doing a lot of clerical work, or a scientist building rat cages, and 
' things like that. 

Senator Cuavez. That is right. 

FS Mr. Hartow. That is the type of thing I am thinking of when I 
say that. We believe that the administrative people in the Public 
| Health Service fill a necessary place. If we be regarded as an evil, 
> let us at least have the doubtful compliment of being a necessary ev il. 
- We supplement the work of our professional people and make it pos- 


| sible for them to devote full time to their professional duties. 

eo Senator Cnavez. Mr. Harlow, I am sure I voice the sentiment of 
' the entire committee. We appreciate the type of people that are 
B necessary and that you do have in the Bureau of Public Health, both 
' in the professional capacity and the administrative end of it. It is 
B not the run-of-the-mine bureau. I know what itis. You do not have 
- to apologize. 

ES Mr. Hartow. Thank you, sir. 


; Senator Cuavez. There are several bureaus of the Government 
' that are like the hearings of this Committee on Public Health. I love 
' to listen to the testimony of the Bureaus of Animal Industry, En- 
' tomology, Forestry, because they all have to do with humanity. 

= You do not have to apologize. Besides that, it is a pretty good record. 

ee Mr. Hartow. Thank you, Senator. 





INTERNATIONAL 





HEALTH ACTIVITIES 










Senator Cuavez. There is only one item you might discuss if you 
© would. It is an unpopular item, and that is international health 
' activities. I do not say it is unpopular on account of the health 
' activities but because they are international. 

Mr. Hartow. Yes, sir. 

Senator CHavez. | shall place in the record the justification you 
offer in explanation of the needs for funds requested for this inter- 
national activity. 

(The justification referred to follows:) 















GENERAL STATEMENT 





The Public Health Service through the Division of International Health provides 
E technical liaison with the World Health Organization, Pan American Sanitary 
Bureau, the Department of State (TCA), Mutual Security Agency, and other 
agencies. One of the principal objectives of this liaison is to keep the health 
programs finaneed by the United States in harmony with those financed by the 
international agencies. More specifically the Division of International Health 
bE is responsible for planning, directing, and coordinating international health pro- 
» grams and activities of the Service ; recommending to United States representatives 
; official policy on international health affairs; advising and assisting the Depart- 
ment of State, Mutual Security Agency, and other Government agencies in the 
planning, staffing, and technical direction of foreign health programs and projects; 
a and administering training and fellowship programs for foreign health students 
and visitors. 

At the end of the calendar year 1951, the Division had provided technical ad- 
visory services and personnel in organizing and supervising health projects in 17 
countries (excluding Latin America) in disease control, environmental sanitation, 
95066—52——40 


Ee 
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and rural health demonstrations and health education. Program plans for | 4 
additional countries have been developed and it is anticipated that program plais 
will be developed for several other countries. During the calendar year 195! 
individual training programs for 564 foreign trainees and fellows have been de- 
veloped and administered by the Division. It is anticipated that training pro- 
grams for approximately 650 foreign trainees and fellows including those from 
Latin America will be developed and administered during this year. Participation 
in international organizations such as the World Health Organization and Pan 
American Sanitary Bureau will continue as in preceding years. 

Senator Cuavez. There is a state of mind growing that there is too 
much internationalism. 

Mr. Hartow. While I am getting Dr. L. L. Williams here, Mr. 
Chairman, who is in charge of that particular activity, may I lead off? 

Senator CHavez. You have a reduction everywhere except that 
item. 

Mr. Hartow. Yes, sir. There is a small reduction in that one; not 
very much, however. May I say, Mr. Chairman, that we are in this 
field of international health largely because the Government of the 
United States is officially in this business of international health 
activities? It is the policy of this Government, as I understand it, 
and I think I am quite correct, that health is a most valuable economic 
and political weapon. Consequently, the State Department and 
other organizations which the Congress has set up to deal with inter- 
national problems call upon the Public Health Service for assistance 
in these health fields. I have here before me a little booklet which is 
published which is called, The Public Health Service Today, and the 
back cover of that contains a small map of the world, showing the 
countries in which the Public Health Service has activities. Most of 
those activities are not our own programs, but they are programs which 
we are conducting for the State Department, for the Mutual Security 
Administration, for the Economic Cooperation Administration, or 
whatever it may be called now, and it is necessary, if we are to cope 
with these problems, to do the planning that needs to be done before 
such health projects are undertaken in these foreign countries. We 
must devote a tremendous amount of staff time to planning. 

After the thing reaches the planning stage, we are busy assisting in 
the preparation of budgets and after the budgets are turned into 
actual appropriations, to help administer these health programs in 
these foreign countries. 

Senator Cuavez. Do you get reimbursed by the State Department 
for any of this work? 

PERSONNEL 


Mr. Hartow. We receive considerable sums from other agencies, 
including the State Department, to carry out these programs and some 
small sums for administration. This is a small group of people. You 
notice on your list of positions we show 65 positions there. However, 
funds for only 25 of those are included in this estimate. The other 40 
are reimbursed by these organizations for which we render the service. 

Senator Cuavez. They have allowed you $139,000 for that purpose. 

Mr. Hartow. For 25 people. 

Senator Cuavez. Whatever they are. I wish you would insert in 
the record the amount of transfers that you have from other agencies 
of Government to carry on this work. 

Mr. Hartow. Yes, sir. We will do that. 

(The information referred to follows:) 













LABOR-FEDERAL SECURITY APPROPRIATIONS, 1953 625 


U. S. Public Health Service—Allocations and reimbursements (actual and 
anticipated) for international health activities, 1952 


Allocations: 

American sections, international commissions, Department of 

P een FCPS PENT ZUNE US AS ies eee eer ed OS $62, 820 
% Program expenses, Asia and Pacific, Mutual ‘Security Agency _- 779, 500 
4 Program expenses, Europe, Mutual Security Agency —_-____-___- 119, 011 
b Administrative expenses, Mutual Security Agency -______- ok 45, 000 
Ey ee 
pe Total allocations_ _ Ae Re gabe By Ud eo Ess Pie ?2 22 HOG Sai 


Reimbursements: Department of State________- pein = abe 209, 852 





















Senator Cuavez. I think I understand it. I just wanted to call 
your attention, if the matter comes up, it is not a question of opposi- 
tion to public health, but a little feeling arising of too much inter- 

national matter. But I understand the situation, Dr. Williams, 

E Dr. Wiiu1aMs. I am sure you do, Mr. Chairman. 

Mr. Hartow. We happen to believe, Mr. Chairman, that if we are 

' — going to be in this world-wide picture that health is one of the most 

' effective weapons we have. But we say that certainly as long as the 

' Government is in it, we feel no more than duty-bound to ask for 

appropriations with which to finance it. 

Senator Cuavez. I will try to sell that idea to the committee. 

Mr. Hartow. Thank you, sir. 


NEW AUTOMOBILE 





























There is one other thing I might mention, Mr. Chairman. You 
said something to Dr. Scheele, I think, on the first day, that you 
hoped he would tell you how to cut some of these appropriations. I 
would like to horse-trade with you for about $900 in this last item, 
‘Salaries and expenses.”” We have a request here for a new auto- 
mobile at headquarters as a replacement. If we can get authority 
some way to get language in the appropriation bill to use taxicabs 
for the commissioned corps and be reimbursed for it, and also be 
reimbursed for expenses they incur in the use of their private auto- 
mobiles at their official stations in the field, we can do without that car. 

Senator Cuavez. I do not think that will happen. Tell us about 
the cars. Are they replacements? 

Mr. Hartow. Replacement; yes, sir. 

Senator Cuavez. I do not think the other idea would work out at all. 

Mr. Hartow. No, sir. 

Senator CHavez. You would need more bookkeepers to handle the 
accounts for paying taximen than you would need to buy an auto- 
mobile. 

Mr. Hartow. That might be, sir. 


ABOLISHMENT 





OF AGENCY MOTOR POOL 









Mr. Srepuens. Mr. Chairman, in that connection we are abolishing 
as of right now the motor pool at the Agency, and we found by actual 
count iti is necessary for an official to go to the Bureau of the Budget 
or stay up here, he can go for the price of a cab for about 40 cents, 
and if he goes in an official car, he goes for about $2.20. We are 
abolishing the pool and Public Health is going to do the same thing. 
In the regulations, and I have some new statutes, I want to cite for 
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Mr. Downey, all the armed services, and this according to law, they 
cannot use a taxicab at their own station. I mean the commissione:| 
corps. There is no reason why one of the doctors who has to hurry 
to the Capitol or State Department should not use a taxicab if I can 
use one. It is costing about one-fifth as much to get in a cab and go 
as it does to maintain cars and chauffeurs. 

Senator Cuavez. That is interesting. I wish you would some- 
time make a comparative calculation as to the cost of the pool cars 
and the taxicabs? 

Mr. Srepuens. I have that. Those figures are at the office. We 
made a study of the Agency, and we made one in the Public Health. 
Their own figures demonstrate it. 

Senator CHAvEz. You insert it in the record. 

Mr. StTepHens. Yes, sir. 

(The information referred to follows: ) 

The study in the Agency as a whole indicated that the cost per passenger trip 
in a Government-owned chauffeur-driven automobile was $2.30. The average 
cost of a taxicab for identical transportation would have averaged $0.60 per trip. 
The study in the Public Health Service, which is a more recent one, indicated 
the cost per passenger trip in a Government-owned chauffeur-driven automobile 
was $2.21 whereas the cost of a taxicab for similar transportation was $(.60. 
Both of these studies were made prior to the increased pay cost authorized by a 
recent act of Congress. 


Senator Cuavez. Recalling the criticism last year in connection 
with the requests for passenger cars, the subcommittee has requested, 
and received, a report giving details with respect to the cars to be 
replaced and the need for any new cars. I shall place this report in 
the record at this point. 


(The report referred to follows:) 


FEDERAL Security AGENCY 


Summary 
Automobiles to be replaced: 
Public Health Service 


Other automobiles to be purchased: 
Public Health Service 
Social Security Administration 








wr 
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Foop aNpD DruG ADMINISTRATION 






Antomeiitns to be replaced in 1953 


' 



































| | | 
| Mileage, | 
Appropriation and location | Make | Conai-| Year | July1, | Purpose 
j 4 } 
1951 | 
i —— per enantio emrstemeeenar renee ore ee ee ee ee ee 
Pe Salaries and expenses: | 
Bs ree SS “ae | Ford sedan_--__-... | Fair...| 1947 61,587 | Use of inspeetors 
a Cincinnati, Ohio dul sveq awed ‘ j---do...| 1947 | 50,811 | in traveling to 
Kansas City, Mo._-- eee iin bi --|---o...} 1947 56, 575 food, drug, and 
DO.s6u-. Sila chan’ Bi cohen 6 |---d0...] 1947 | 54,720 | cosmetic facto- 
ee isc Gi no= 35. do...| 1947 | 62, 723 | ries; canneries; 
Minneapolis, Minn....- ......| Willys station wag- | Poor 1947 60,881 | warehouses; sea- 
on. food packers; 
Shh ceniick dpileit> } ee ee ee do...| 1947 57, 250 | and other estab- 
ie i acetone | Ford sedan... |__.do...| 1947 54,533 | lishments where 
Nits ci cso & air ilble ; ; ..do.. --| --do...| 1947 57, 825 products subject 
TN En isn nical | Ford coupe. ao ...|-..do...| 1948 | 56,000 to Food, Drug, 
Do.. tis diek: =< Ford sedan..........| Fair. 1947 | 54,083; and Cosmetic 
es, Houston, TS a en ales oS Ma he --| Poor..| 1947 67, 406 | Act are prepared, 
; Dallas, Tex.... ERal SBE eee. S ---do..-} 1948 | 60,672 sold, or stored, 
¥ Total cars to be replaced, 13. | | in pursuance of 
Ss | their duties in 
a | | } enforcing the act. 
A | Driven by the 
FE | | inspectors, 
F Certification and inspection serv- | ie --| Fair...| 1947 | 72,095 Do. 
ices: Nashville, Tenn. j | | 







Pusuic Heattu SERVICE 
Automobiles to be replaced in 1953 









F | fe id ie a e 
F ae | Condi-| Mileage, | 

i Appropriation and location Make | ti | Year | Julyl, Purpose 

B ame - 4 | 1951 


































F Control of veneral diseases: | 

Charleston, 8. C Ford sedan_.____-- Poor..| 1948 48,458 | Case-finding  sur- 
| veys. 

San Diego, Calif ee |__.do...| 1948 42, 582 Do. 

Birmingham, Ala._..._. | Dodge bus..___- ...do-. 1947 79,376 | Patients’ travel to 
} rapid treatment 
| | centers. 

San Francisco, Calif. ...-| Pontiac sedan ..-do...|11948 | 40,397 | Consultative work 
| | with States. 

Atlanta, Ga... ; .do dian ..-do...| 1948 40, 499 Do. 

Birmingham, Ala_. Ford sedan_______- -|---do .-| 1948 52,672 | Case-finding sur- 
| | veys. 

Fuquay, N. C........--.. | Chevrolet sedan__...|__.do | 1 1950 15, 212 Do. 

Alto, Ga_....- sig cudewonddss Ford sedan_.........|...do- 1948 41,320 _ Patients’ travel to 

} rapid treatment 
| centers. 

Dale, Tes...........- . ate kaircinkie }..-do.. 1948 53,615 | Case-finding sur- 

veys. 

Phoenix, Ariz. eae | se ee A Be 46, 116 Do. 

Total number of cars to be replaced, | 
f 10. | | | 
F Assistance to States, general: | 
c Washington, D. C_............| Buick sedan_____- -.|-.-do...| 1947 58,726 | Motor pool. 

New Haven, Conn.......... .| Pontiac sedan__.....|...do...| 1948 57,963 | Cooperative  sur- 
| | vey being con- 
| | ducted at Yale 
| University. 

OU A ee ea ee ae ee FO ee 39, 290 | Consultative work 
| | with States. 

I Ti Siaics betnwncnaases lL tdihsenveuawiaseie | Poor..| 1948 48, 772 | Do. 

San Francisco, Calif... -. x eaik heidi a icdcadanstives| mae 56, 575 Do. 

Denver, Colo.._-  calcce| SE Sedat: = }...do...| 1946 54, 666 Do. 

San Francisco, o—_...... toed itisccnatachanncl aeeerel. See 50, 407 | Do. 

TG Ts inic.-...--.-.} piles int Moedioaone ..do...| 1947 | 47,840 | Do. 

W ashington, D. C_............| Ford station wagon..| Poor_.| 1947 65, 940 | Do. 

Kansas City, Rs ick | Ford sedan... .. .. Fair_..| 1949 41,798 | Do. 

iivarace TRIER oem, PAR” NCE RE Poor..| 1942 | 144,325 | Transportation of 
| | instructors and 
b | trainees in field 
training. 
lela iia ths .. .| Chevrolet sedan... .- j...do0...| 1042 49, 009 Do. 

Little Rock, Ark_....- ; Ford sedan_.........|...do...| 1941 98, 813 Do. 

, Meds Gided sdadiccaciieunne | Plymouth sedan....|...do...; 1942 119, 295 | Do. 
, Total number of cars to be re- | | 
f placed, 14, | | | | 


’ Damaged beyond repair. 
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Pusuic Heats Service—Continued 


Automobiles to be replaced in 1953—Continued 


| ; 
‘ Mileage 
Appropriation and location Make Condi- ; 


Control of communicable diseases: A 
New Orleans, La Chevrolet sedan_....| Poor...| 1942 83,195 | Field epidemiolog. 


ical work. 

Jefferson City, Mo-_. Plymouth sedan __..|--.do_..| 1942 76, 713 Do. 

Raleigh, N. 3 ee do...| 1942 97, 348 Do. 

Columbia, 8. C ; .--| 1942 154, 252 Do. 

Do -.-| 1942 140, 734 Do, 
1942 95, 900 Do, 
1942 91, 513 Do. 
1942 120, 104 Do. 
1942 88, 869 Do. 
1942 145, 815 Do. 
1942 108, 905 Do. 
1942 70, 078 Do. 
1942 36, 135 | Laboratories’ ac- 

tivities. 

Sg et ‘ s ...d0...} 1942 31,396 Do. 

San Francisco, Calif. --.----- d -.| 1941 114, 550 | Field disease-vece 
tor investigations 
and control ac- 
tivities, includ- 
ing cooperative 
river-basin stud- 
ies and work on 
irrigation pro}j- 


Mitchell, Nebr__ ihe Kee 137, 461 

Denver, Colo__ Tk OE. 85, 555 

Columbia, 8. ...---| Plymouth sedan_--._|_ ce 91, 871 

tate N. Y a i « ogba ‘ ir... 54, 261 

: Chevrolet sedan__ do.. 40, 791 
61, 148 
eee Chevrolet sedan. __- er... 41, 901 

an Ky.. Ford station wagon -. on 75, 412 

Topeka, Kans___..........----] Plymouth sedan _--.|. i 59, 480 | Field training ac. 
tivities of State 
health depart. 
ment personne). 

Bloomington, Il nL eros tee do_. Do. 

Mipenie se. ...........s- Ford station wagon __|___ B , 345 | Field investiga- 
tions of polio, en- 
cephalitis, and 
other virus dis- 
eases. 


‘ B Do, 
Atlanta, Ga , L By Do, 
Macon, Ga --d eee Do. 
D ; Investigations and 
demonstrations 
on control of di- 
arrheal diseases. 
Willys sedan__--_._-- ras. 7 Do. 
Plymouth sedan. . .- ad Do. 

Jacksonville, Fla....._...___.-- _.| Chevrolet sedan os Do. 

San Francisco, Calif. ..............].... . Field investiga- 
tions and dem- 
onstrations on 
plague and other 
rat-borne dis- 
eases. 

Studebaker sedan ue ' Do. 
Plymouth sedan x , 86: Do. 
Total number of cars to be re- 
placed, 37. 












d 
S$ 


iT 
aT 
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Pusiic Heattra Service—Continued 


New automobiles to be poveliened é in 1953 

































Appropriation | Number | Location | Purpose 
| | 
: ile chalet algae bnce llores scents 3 stale “ Moe 
Engineering, sanitation, and industrial | 2 | Cincinnati, Ohio | Work connected with En- 
; hygiene. | | vironmental HealthCen- 
| } ter (research and field 
| studies). 
} 
| 
Total number of new cars to be | 
purchased. | 


Disease and sanitation investigation and 
control, Territory of Alaska. 


Anchorage, Alaska | Consultative work in Ter- 


ritory. 








Total number of new cars to be pur- 
chased. 


Automobiles to be replaced in 1953 











F | Condi- | | Mileage, | 
: Appropriation and location Make | | Year | July 1, Purpose 
i. | tion 1951 
. | | | i 
| i | 
Hospital construction services: Buick sedan_...._._..| Poor..| 1947 67, 052 Used by technical 
Kansas City, Mo. | | | | personnel in per- 
| | | forming official 
| duties in connec- 
} | tion with the 
| | | hospital con- 
| struction pro- 
| | | | gram. 
Total number of cars to be | 
replaced, 1. j | 
Hospitals and medical care: | | 
Baltimore, Md___.............| Buick ambulance.-_-| Fair...| 19388 | 26, 737 | Conduct of busi- 
G6; ss RS tk eels -| Poor..| 1942 | 52,142 ness by person- 
Kirkwood, Mo............--.- Ford station wagon..|__do...| 1947 | 48,109 | nel_at hospitals 
Lexington, Ky- donb) pnt: SON MEME schon nsen Fair...; 1947 | 50,721 | and out-patient 
4 Los Angeles, Calif_. .....--| Buick sedan.__. ..-do...| 1947 53,993 | clinics. 
Rh Boston, Mass-_.........- _....} Packard ambulance_| Poor__| 1940 31, 514 
’ Carville, Bs mntiaeins Je alban piGiigeisas « dws tas aes 1939 | 76,700 
: BR oe a) ia do.. .|..-do...| 1940 | 658,891 | 
Chicago, Tl_. __-------.---.| La@Salleambulance.-| Fair...| 1939 | 24, 298 | 
oS NORE T SS SS ROR Packard ambulance_|...do...| 1940 | 25, 483 
Cleveland, Ohio.....--.--_._ ieee ce daet |...do..-| 1940 | 12, 589 | 
Fort Worth, Tex............._| Cadillac ambulance_|__.do._.| 1940 16, 545 | 
New Orleans, La..............| Packard ambulance.|_..do_..| 1940 | 37,777 | 
New York, N. Y- ae Eee ene Poor..| 19389 | 88, 560 | 
Total number of cars to be } | 
replaced, 14. | | 
Foreign Quarantine Service: } 
Det MM ere os Buick sedan... .|...do 1940 | 70,372 | Use of officers and 
Jacksonville, Fla_............- Plymouth sedan_.._|__.do 1942 81, 009 employees in 
Miami, Fla ..-..--..---| Pontiac sedan__.....|...do...| 1941 | 63,735 | connection with 
New Orleans, La- welch Becca i _.|...do...| 1941 | 63,792 | inspection and 
Terminal Island, Calif... _- : Ford sedan. ; do 1942 | 72,494| fumigation of 
Total number of cars to be | | | | | ships and air- 
replaced, 5. | | | | planes from for- 
| | eign ports. 
| i 








New automobiles to be pee 








No Location Purpose 


|{Mobile, Ala-. i Will be used continually for transportation of inspectional per- 
Los Angeles, Calif. | | sonnel to subports and ports of entry in program operations. 
| 
| 
> 


Galveston, Tex. 


5 fast Francisco, Calif. 
Portland, Maine 


Required for use of quarantine inspector recently assigned to this 
port. 


630 LABOR-FEDERAL SECURITY APPROPRIATIONS, 1953 


Pusitic Heattn Service—Continued 


Automobiles to be replaced in 1958 


: Mileage. 
— Year July 1, Purpose 


Appropriation and location | Make 


Operating - —, National In- 
stitutes of Health: 
Columbia, 8. C ; r ‘ ; ir. 37,076 | Conduct of epi- 
IRS SMe. ohn nacwsatoaneaee 3 30, 962 demiological and 
Memphis, Tenn_._..........-- a 37, 875 other field stud. 
Columbia, 8. C ; Plymouth sedan. -| of 49,761 | ies of NIH. 
Memphis, Tenn Chevrolet sedan-_._. -|---do-. 83, 853 
Total number of cars to be | | 
replaced, 5 | 


New automobiles to be purchased 


Location Purpose 


ay] 


Bethesda, Md_.._............| Ambulances for transportation of patients of new clinical center 


Automobiles to be replaced in 1953 


| Condi- 


Appropriation and location tion 


Year | yl, Purpose 





Dental health activities: 
Boston, Mass | Pontiac station ed e Water fluoridation 
wagon. | | program. 
New York, N. Y Fo eM seth SG tieisars ale : 
Washington, D. C_......-..-_- 
Cleveland, Ohio............-- 
Chicago, Il 
Kansas City, Mo -.| 
eee isda ite 
Denver, Colo 
San Francisco, Gmc. | 
Total number of cars to be = 
Reeth tei ee Oe 





replaced, 10. 


Salaries and expenses: Washing- 
ton, D. C, 
Total cars to be replaced, 10. 


| 
on 55, 575 | Central motor pool 
operatiens. 


Norte.—Above station wagons have wood bodies and fabric tops which have deteriorated. will cost 
between $600 and $800 to recondition. 
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SocraL Securiry ADMINISTRATION 


New automobiles to be purchased in 1953 


Appropriation | Number Location Purpose 


—_— 


Salaries and expenses, Bureau of Old-Age 3 | Puerto Rico Because of poor commu- 
and Survivors Insurance. nications and transporta- 
tion, dispersion of popu- 
lation, and 25 percent ex- 
cise tax on automobiles, 
it is essential that main- 
land employees trans- 
ferred to Puerto Rico be 
furnished means of trans- 
portation for use in itin- 
erant service trips in con- 
nection with their official 
duties instead of being 
required to supply their 
own Cars. 


Total number of new cars to be pur- 
chased. 


“ — 


Senator Cuavez. During the course of our hearings, Dr. Andrews, 
of the communicable-disease center, was invited to comment with 
respect to the need for funds for construction of buildings on the 
donated site on the campus of Emory University. He has submitted 
a statement and I shall insert it in the record at this point. 

(The information referred to follows:) 


ProposeD CONSTRUCTION OF COMMUNICABLE DisEAse CENTER BuiLpinG NEAR 
ATLANTA, GA. 


The functions of the communicable-disease center are to assist State and local 
health agencies in the investigation and control of communicable diseases, and in 
rendering aid during disasters and epidemics. It is to this organization and its 
field personnel that States and localities will look in time of armed conflict for help 
regarding the special communicable-disease problems associated with war. Much 
of the research and development upon which this help must be based is still to be 
done, and a substantial part of it must be done at the Communicable Disease 
Center, 

Its headquarters, including the laboratory facilities, are located in 46 buildings 
in Atlanta and Chamblee, Ga., and in Montgomery, Ala. Many of these struc- 
tures, especially the research and training laboratories, are makeshift shelters 
contrived from barracks, hospital wards, mess halls, and portable buildings most 
of which have outlived their usefulness. They are not rodent-proof, insect-proof, 
fireproof, nor are they constructed to prevent the transmission of airborne infec- 
tions. One building in Montgomery was destroyed by fire in 1951. It cost some 
$25,000 to repair the damage and to replace the equipment destroyed. We have 
been warned repeatedly about the fire hazard in our Chamblee establishment at 
the Lawson Veterans’ Administration Hospital. The existing electric circuits, 
originally designed only for lighting purposes, are now dangerously overloaded by 
power demands for deep-freeze units, incubator rooms, air-conditioning equip- 
ment, centrifuges, motion-picture cameras, and film-printing equipment, sound- 
recording apparatus, etc. The cost estimate for a wiring survey (which has been 
completed) and for the installation of heavier outside and inside wiring for our 28 
buildings at Lawson exceeds $40,000. 

Many of these buildings have been condemned by reputable civilian consultants 
as biologically unsafe to both workers and the surrounding community. Cases 
of tuberculosis, diphtheria, brucellosis, and numerous undiagnosed respiratory 
and systemie infections have already occurred among clerical and technical per- 
sonnel employed by the Government and exposed in these laboratories. Some of 
these individuals have received and are still receiving medical care, hospitaliza- 
tion, and compensation at Government expense. The last case of tuberculosis, 
presumed to be laboratory-contracted, occurred within the last year. It resulted 
in humerous requests for transfer by technical and professional workers who are 
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quite accustomed to accepting the normal calculated risk involved in communica- 
ble-disease-laboratory employment. It has been difficult to recruit replacemen 
personnel. The estimated cost of reconstructing this one laboratory building 
(an ex-hospital ward) to provide adequate safety precautions exceeds $86,((0 
Such laboratories should have germproof walls, individual room air-conditioning. 
built-in hoods and inoculation chambers with exhausts, expelled-air incineration, 
large-scale facilities for incubation and for very-low-temperature refrigeration. 
extensive animal rooms with quarantine and isolation facilities, cage washing and 
sterilizing equipment, and effective means for disposing safely of the bodies and 
discharges of infected animals. To install these in the makeshift, temporary 
structures now available will be excessively expensive and unsatisfactory-in the 
long run. 

If the developmental studies considered to be essential for protection agains: 
biological warfare are to be performed by the individuals who must apply the 
results of these studies and train others in their safe application, more adequat: 
facilities are essential to avoid preventable hazards to research workers and the 
adjacent population. Skilled laboratorians working with dangerous diseases 
should be housed in safe structures designed and built to be precision laboratories 
They should be close to the epidemiologists, sanitarians, and others concerned ji) 
communicable-disease investigations, training, and control. The present disper- 
sion is uneconomical and inefficient. It is presently estimated that the consolida- 
tion of the current activities would result in an annual saving of about $405,000. 
If the present buildings must be used for the next 2 or 3 years, the foreseeable costs 
of repairs, replacement, and protection are estimated at $121,000. If it is neces- 
sary to occupy them for 5 to 10 vears, these extraordinary costs would probably 
amount to $683,000 or more. Most of the structures are inflammable frame 
buildings and house office furnishings, valuable scientific equipment, and in some 
instances irreplaceable diagnostic materials. It is believed that a general fire 
at Lawson could easily involve a loss of from $300,000 to $500,000 in Communi- 
cable Disease Center property alone. 

We occupy 28 buildings (including Quonset huts) of the approximately 185 
at the Lawson Veterans’ Administration Hospital. The hospital now plans to 
withdraw completely from Lawson on October 1, 1952. Our occupancy thereafte. 
is uncertain. A persistent but unconfirmed rumor states that it is planned to 
extend the runways of the adjacent naval air station directly through the hospital 
site to accommodate large jet planes. A naval medical officer recently inspected 
the premises presumably to determine their suitability for hospitalization purposes. 
An Army engineer team from Third Army Headquarters surveyed the area and 
structures this month for use as a stand-by Third Army hospital. Whether or 
not the use of the facility by another Federal or other agency would preclude 
continued partial occupancy by the communicable-disease center is not known, 
but we consider our tenure as being very uncertain. The communicable-disease 
center could not operate unaided the portion of the hospital buildings now devoted 
to its uses without a substantial capital outlay (principally to reduce the cost of 
heating and other utilities) and increased annual maintenance costs. 

A site for the construction of the proposed buildings was unconditionally 
donated to the Federal Government by Emory University with the hope and 
understanding that it would be used for that purpose. It is located in De Kalb 
County, Ga., adjacent to Atlanta. Under a General Services Administration 
contract, architects have completed plans and specifications. The estimated 
cost of construction, subject to market fluctuation, is $12,125,000. Construction 
will include a group of seven buildings to provide a net space of 220,642 square 
feet. It is urged that this building project be given a high priority as a national 
security asset. 

Justin M. ANDREWs, 
Scientist Director, 
Officer in Charge, Communicable Disease Center. 


Senator Cuavez. For the past several years we have had comment 
upon the need for adequate buildings to house the communicable- 
disease center in Atlanta, Ga. I believe the planning money was 
made available to the General Services Administration and that plans 
are completed. The Public Health Service submitted to the Bureau 
of the Budget a request for funds to begin the construction of the 
building but approval was withheld by the Budget Bureau. 


















LABOR-FEDERAL SECURITY APPROPRIATIONS, 1953 633 
Senator George is here today and wants to present to the subcom- 
mittee his views in favor of an appropriation for this purpose. 

Senator Georcre. Mr. Chairman and members of the committee, 
the Public Health Service has requested an appropriation of $12-, 
600,000 to construct a communicable-disease center in De Kalb 
County, Ga. I strongly support this request and urge that funds be 
made available for this purpose. 

I would like to deal briefly with the background in justification for 
this appropriation. In 1947, Emory University deeded to the Gov- 
ernment approximately 15 acres of land for the sole purpose of con- 
structing a communicable-disease center. Emory University Medical 
Center 1s one of the outstanding in the South, well located near 
Atlanta and consisting of an outstanding medical school and modern, 
splendidly staffed hospital. The desire and ability of Emory Uni- 
versity to work in close cooperation with the communicable-disease 
center, When constructed, will be of untold advantages to both as well 
as to the general public. It is emphasized that this will result in 
material and continuing savings to the Government. 

Thereafter, funds were available in fiscal 1950, for the preparation 
of plans and specifications for a communicable-disease center. Plans 
were approved in August 1951, have now been completed, and con- 
struction of the center can be started immediately. 

I would like to-call attention te the present difficulties of operation, 
including high costs, of the communicable-disease center of the Public 
Health Service now operating in the Atlanta area. While some con- 
solidations have heretofore been made, the administrative offices, 
garage, warehouse, and other operations occupy five separate down- 
town locations in Atlanta. In addition thereto a total of 28 buildings 
are located at Chamblee, Ga., a minimum of 10 miles from the down- 
town area of Atlanta, housing laboratories, production facilities for 
visual and training aids, and animals, Of these 28 buildings, 11 were 
constructed by the Public Health Service and are temporary in nature, 
and 17 are Army frame hospital dispersal buildings, once Lawson 
General Hospital, also of temporary construction. Further, labora- 
tories occupying 13 buildings are in other locations far removed from 
the Atlanta area. Operations of the center are now housed in 46 
separate locations, 18 being rented and the remaining 28 in temporary 
buildings. The possibility also exists that the 28 temporary buildings 
at Chamblee may not remain available to the Public Health Service— 
due to the probability of extending naval air base runways through 
this particular Government property, the naval air base lying directly 
south and adjoining the Chamblee property. The Chamblee prop- 
erty is now being utilized primarily by the Veterans’ Administration. 

It is readily apparent that the construction of the center, housing all 
operations, will immediately result in savings in rent, other savings 
will accrue of a continuing nature, and the efficiency and worth of the 
communicable-disease center will be materially increased. 

| again urge the committee to include funds for the construction of 
the communicable-disease center. 

Senator Cuavez. Senator Stennis, because of prior commitments, 
was unable to appear a few days ago when we had testimony on grants 
for vocational education. We shall be glad to hear from him now. 

Senator Srennis. Mr. Chairman, since the passage of the George- 
Barden Act in 1946, the Congress has never appropriated the amount 
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authorized for the expansion of the vocational education program. 
There has been a tendency to level off the appropriation at $19,123,261 
instead of the $28,500,000 authorized by the act. 

I believe that the tendency to hold down this appropriation is due 
to the fact that some Members of Congress feel that the program has 
approached its saturation point, and that only limited expansion is 
now necessary. 

However, carefully documented estimates prepared by the indi- 
vidual States’ departments of vocational education show that there 
is a definite need for additional funds above the $19,123,261 ap- 
propriated last year and estimated for this year. The additional 
amount of Federal funds requested by the States! in January 1952 
is $13,540,738.98. This would permit the installation of 3,120 new 
departments, as follows: 


Number of new Amount 
needed 


Program departments 


Agricultural education 
Distributive education 


.In other words, these State agencies, by a careful analysis of their 
local programs and needs have requested, urged, and shown the im- 
mediate need for additional funds which, added to the budget request, 
would exceed the authorization under the George-Barden Act by 
some four million dollars. According to the men who are actually 
administering the program, the need is very real and very great for 
oe funds to carry out the expansion program anticipated by 
the act. 

In my own State, 50 new departments are badly needed and could 
be instituted this year if the full authorization of the George-Barden 
Act were appropriated. It is further estimated that if vocational 
education were available to all students who are eligible for and 
earnestly desire this training, the present enrollment would be 
doubled. This program in my State has flourished under the act. 
The enrollment in vocational education has increased from 62,576 in 
1946 to 95,564 in 1951—a gain of 52.7 percent. 

I believe we have a responsibility under the law to assist in the ex- 
pansion of this program under the George-Barden Act. We are 
failing to recognize this responsibility when we do not provide ade- 
quate funds so that vocational education may be carried to those 
students who are not now receiving it. Each passing year sees a 
growing number of them graduate, and for most of them graduation 
from high school marks the end of their formal education. When 
vocational education is denied them, the knowledge resulting from 
the training they should have received during the years is Tost to 
them, to the State, and to the Nation. 

The Federal Government has taken the initiative in this program, 
and has provided the encouragement, inspiration, and leadership 
which account for much of its success. The administration of voca- 


i Not included: Tennessee, Idaho, and Oregon. 
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tional education from the passage of the Smith-Hughes Act to the 
present time has been a classic example of Federal-State cooperation. 
It has dealt with our Nation’s finest resource: its youth. Time has 
proven that it has been a sound investment. 

@ By far the larger part of the actual cost of the program has been 
borne by the local taxing units. The law requires matching of Federal 
funds by State dollars, but the States have not limited their con- 
tribution to the amount required by law. They have gone further, 
and at the present time the States contribute $4.16 for each Federal 
dollar appropriated. 

I shall cooperate in holding the appropriation for fiscal year 1953 
to the lowest possible figure consistent with urgent need. However, 
I am convinced that this very practical program should be expanded 
and encouraged by the relatively small Federal appropriation. All 
factors considered, I strongly recommend that the full $28,500,000 of 
the George-Barden Act be apprepriated. 

Senator CHavez. Senator Humphrey had signified his desire to 
appear and speak in behalf of the need for adequate appropriations 
for vocational education. He was unable to get away from his other 
duties and has forwarded a letter to the subcommittee setting forth 
his views, which letter I shall place in the record at this point. 

(The letter referred to follows:) 


JNITED STATES SENATE, 
CoMMITTEE ON EXPENDITURES IN THE EXECUTIVE DEPARTMENTS, 
March 11, 1982. 
Hon. DENNIS CHAVEz, 
United States Senate, Washington, D. C. 


Dear SENATOR Cuavez: We all believe firmly in certain basic ideas, ideals and 
institutions which form the very foundations of our great American heritage and 
well being. One of these institutions which we are privileged to support and 
assist in developing is vocational education. 

Your committee on appropriations is again deliberating on the funds for this 
great work. A year ago | was privileged to speak before your committee in behalf 
of vocational education. At this time I should like to reiterate my stand as it 
reflects the serious and honest convictions and beliefs of the people of Minnesota. 
I am proud to be able to say that we of Minnesota believe in and support the total 
program of vocational education, including agriculture, homemaking, distributive 
and trade, and industrial. 

We recognize that agricultural education makes an outstanding contribution 
to the total productive capacity of our farm output and that the success of our 
food production program determines in large measure the success of our total 
economy and the contribution which we make to the free world in the task of 
containing communism. 

In order to produce the essential goods for maintaining our security at home 
and, in addition, to produce an inexhaustible supply of armaments and weapons, 
industry must have a steady flow of trained and skilled manpower. This man- 
power comes from the rank and file of American citizens who must be taught the 
basic skills of machine operation which will enable them to enter the skilled labor 
market. The trade and industrial program has continuously trained the man- 
power so necessary for this all-out effort to increase production. 

The sustaining and stabilizing foree back of every great production effort in 
this country is the home. Homemaking education has always and will continue 
to make its influence felt on young people. It likewise enhances and strengthens 
the adult homemaker by providing additional skills and information. 

Another vital link in this continuous chain of American economic health is 
perhaps the key to the outstanding success of America as a producer. This key 
is the intricate system of distribution which reaches into every American city 
and rural community. It involves the crossroad store which brings to the farmer 
his everyday commodity needs, as well as the 1,600,000 small merchants who 
employ seven million workers in our nation. These small merchants have always 
worked hard; they have always had the problem of losing their employees to 
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industry which offers more lucrative jobs; they have always paid a heavy tax 
because of the requirements of State, local, and Federal vernments. They 
have supported all vocational education programs, although until recently there 
was never a vocational program designed to be of direct benefit to them. When 
the distributive-education program was inaugurated, this marked the first time 
that the small-town merchant was given the assistance which he badly needs. 
This program provides organized training of young people to enter employment 
in the jobs common to the rural American community. Distributive education 
is new and it needs our continued support and encouragement, for the records 
show that the States and local communities have far exceeded in expenditures the 
the Federal appropriation for this program. 

May I, for myself and in behalf of my constituents in Minnesota, urge your 
committee to give continued support to these four outstanding services of voca- 
tional education—Agriculture, Homemaking, Distributive, and Trade, and 
Industrial—by appropriating the full amount as authorized by the George- 
Barden Act. 

Sincerely, 
Husert H. Humpurey. 


Senator Cuavez. I have received a letter from Senator Seaton of 
Nebraska with respect to the appropriation for payments to States 
in accordance with the Vocational Rehabilitation Act, which I shall 
place in the record at this point. 

(The letter referred to follows:) 


Unitep Strares SENATE, 
ComMITTEE ON Post OFFICE AND CivIL SERVICE, 
March 19, 1962. 
Hon. DENNIS CHAVEZ, 
Chairman, Subcommittee on Labor and Federal Security 
Appropriations Committee, 
Senate Office Building, Washington, D. C. 

Dear SEnatTOR CHAvez: Mr, Paul M. Reid, State supervisor of our Nebraska 
department of vocational rehabilitation, has directed to me a letter received only 
this afternoon with reference to the appropriations for Federal-State assistance 
and rehabilitation for the handicapped. 

It seems to me that Mr. Reid so persuasively points up the disparity between 
budget requests for assistance to and rehabilitation of the handicapped that I 
would much like to have appeared personally on the subject at the time your sub- 
committee was holding hearings. Since hearings on the labor-Federal Security 
appropriation bill already have been concluded, I would deeply appreciate the 
opportunity to insert this letter and the statements of Mr. Reid in the written 
record of your hearings and respectfully ask the careful consideration to Mr. Reid’s 
position at the time your subcommittee is marking up the bill. 

The pertinent paragraphs from Mr. Reid’s letter follow: 

‘“‘We have noted that the President’s budget again reflects the Federal Security 
Agency’s full-steam-ahead policy on relief and welfare programs affecting the 
disabled, and only mild interest in the Federal-State program to help the handi- 
capped help themselves through rehabilitation. The Budget recommends 
$54,000,000 be appropriated for assistance to the permanently and totally disabled 
even though a number of States, including Nebraska, have not accepted this new 
phase of the assistance program. On the other hand, the only program to re- 
habilitate the disabled is to receive only $23,000,000 which is $7,000,000 short of 
the Federal Government’s commitment to the States under the provisions of the 
Federal act. 

“The inadequacy of the Federal funds made available to Nebraska this year 
has prevented us from developing a needed staff to carry on the work. Further- 
more, Federal funds are $30,000 short of matching State funds for providing needed 
services to c.ients. The legislature has been most generous. Maybe the States 
shoulf be carrying a larger share of the expense but until Congress changes the 
present law, the budgét people in the States are going to expect the Congress to 
assume its full responsibility under the provisions of Public Law 113. 

‘Tn order for the Federal Government to meet its obligation under the Rehabili- 
tation Act, a Federal appropriation of $30,000,000 is required for 1952-53. At 
this time when we need to reduce our tax burdens, increase our defense production, 
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and increase our national income, it is surely a wise move to make tax producers 
out of tax consumers through a constructive program of rehabilitation which costs 
so little compared with relief.’ 
Sincerely yours, 
Frep A. SEATON, 

Senator Cuavez. Senator Langer wishes to express his views favor- 
ing an appropriation for this purpose. 

Senator Langer. Mr. Chairman, I want to speak for a greatly 
increased appropriation for the vocational rehabilitation of adult 
civilians. 

Public Law 113 obligates the Federal Government to reimburse the 
States for 100 percent of guidance and placement costs and 50 percent 
of case service costs. To my knowledge Congress has not been appro- 
priating enough money to meet this obligation. In the meantime, 
however, it has established a new category of public assistance for the 
handicapped and is matching without limit all State funds expended 
under this law. I cannot think of anything more ridiculous than for 
Congress to match all State funds for relief of the handicapped and 
fail to match State funds for rehabilitation. Is Congress to be put 
in the absurd position of encouraging relief over rehabilitation? My 
opinion is that Members of Congress will rise up in indignation when 
they understand what is going on, for they never intended that any 
such condition should exist. 

I want to make it clear that I am asking for an appropriation of at 
least $30,000,000 for this worthy program for 1953, regardless of the 
recommendations of the Bureau of the Budget or regardless of the 
amount the House may pass. It is time that Congress quit being a 
slave to the Bureau of the Budget and looked around to see whether 
the laws it has passed are being carried out as it intended. The 
$23,000,000 recommended by the Bureau of the Budget, while a 
little increase over 1952, will do nothing more than continue the pres- 
ent ridiculous situation. 

The need for rehabilitation services is great. In my own State 
more than 300 handicapped persons are awaiting service at this time. 
North Dakota has $13,000 of unmatched State money in 1952 and 
the situation would not be improved with an appropriation of only 
$23,000,000 for 1953. I strongly urge that this committee recom- 
mend $30,000,000 for vocational rehabilitation in the States for fiscal 
1953. 

Senator Cuavez. Thank you, gentlemen. The committee will stand 
in recess until 10:30 tomorrow morning. 

(Whereupon at 4:25 p. m., Tuesday, February 26, 1952, a recess was 
taken until Wednesday, February 27, 1952, at 10:30 a. m.) 





